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CORK AIRPORT HOTEL

Third Party Payment Authorisation

Please charge the following charges:

Accommodation Only Rate:
Bed and Breakfast

Dinner, Bed and Breakfast
Meeting Room

Catering

FERO00

Other %arges (Please Specify)

For Company/ Guest (Name) Nefoneel (Gouort. /?a/a) S @ﬁ

Arrival Date i&lu"b\o/”)’ Departure __ /5 IIH o LA

To the Following Credit Card: C U({# )

Card Number: J-Ll by GlKo ols3 LL:)\(-L/‘)'“
Expiry Date: 0‘7”/ Al covNo: _ Rl s

Name as printed on card: flosE o /7»4/-/017}:/

Billing Address: Nethon el lentese /&’jr/@

2! téﬁz bde0), */gkgﬂ—,yz /~
Bocrness PA, Kongeli 2, (el
Telephone Number: oAl - 4301l

Currency Conversion — we will process transactions to the card above in
your home currency where applicable. If you would prefer to have
transactions processed to your card in Euro please tick here.

I authorise you to charge the above outlined stay to my credit card as given
above.

Signature of Cardholdeer@Q WCL/‘«J‘ Date: lﬂ/ u/ I ¥

Please return this form completed in full by fax to +353 21 494 7501
or by email to reservations@corkairporthotel.com




