
 
 

CREDIT CARD CHARGE AUTHORITY 
 

 
Booking Reference Number 
 

 

 
Charges Covered ( Please Tick) 
 
Accommodation  Food  Beverage  Conference 
 

 
 

      

 
 
 
Credit Card Number        Expiry Date 
 

                     

 
Card Holder Name      Card Holder Signature 
 
______________________     ______________________ 
 
Acknowledgement of this form confirms that the Quality Hobart Midcity Hotel 
has authorisation to charge the above Credit Card for the charges outlined in 
agreed booking arrangement/quotes negotiated by the client and the hotel. 
 
Date         Signed 
 
______________________     ______________________ 


