Credit Card Authorization Form
Cardholder’s Name: 










Home Address: 











I hereby authorize New York Hotel to charge: 

Amount (USD): 







 



Amount in Word: 










Credit Card Type: ( Master Card ( Visa Card

Card Number: 











Date of Expire: 











Signature of Cardholder
Note: Please send us a copy of your Credit Card – (Front & Back Side) and Passport.

New York Hotel

256, Monivong Blvd., Phnom Penh 12211, Cambodia
Tel: +855 23 214 116, Fax: +855 23 217 142
E-mail: info@newyorkhotel.com.kh


