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www.SeatHolidays.com is dedicated to provide travellers with the most comprehensive collection of hotel information and travel services worldwide. 
We assist travellers in the process of making informed decisions about where to stay. No matter where you plan on going, we can help get you there at a great price.
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SEAT HOLIDAYS - CREDIT CARD PAYMENT FORM
Please print out this form, complete, sign and fax it to our O�ce at +9714-2955946 or email back  the completed form to info@seatholidays.com in 
order to pay for your reservation (note merchant name will appear as SEAT HOLIDAYS DUBAI LLC on your credit card statement)

(You are requested to fax/email front copy of your credit card with valid I.D. of the credit card holder)

f. Additional identification such as passport might be requested for big amount

e. For your security never furnish back side copy of your credit card nor furnish CVV Number( last 3 digits appearing at the back of Visa Card or Master Card)

Guest Name : ___________________________________________

Hotel Name : ____________________________________________

Payment for : ___________________________________________

Date of Check - In : ______________________________________

Date of Check - Out : _____________________________________

Amount to be debited AED: 

a. Credit Card Type: __________________________

b. Name Printed on Card: ____________________________

c. Credit Card Number: ____________________________

d. Expiry Date: ____________________________

SIGNATURE OF CARD HOLDER(important to sign as card signature)

(VISA/MASTERCARD)

(MONTH/YEAR)

DATED:


