
 
 

Shops 10 & 11, The Peninsula Man
Tel. No. – (63 2) 

Email:  info@thefarm.com

Resort Address: 119 B
Tel. No. – (63 2) 696 

CREDIT CARD AUTHO

Dear Valued Guest: 
 
Please return this credit card authorization form with ALL the
(100%) percent of your total booking charges as stated in th
write down legibly the required information in CAPITAL LETT
set OPTION DATE FOR PAYMENT to (+63 2) 889 1150 to fin
 
 
Name of bank / card company (i.e. Citibank)   

Name of Cardholder      

Visa   /   MasterCard   /   JCB / AMEX / Diners  (kindly cir

Card No      

Expiry Date (mo/date/yr):     Amou

Tel. No       Birth date (mo

Complete Billing Address        

Name of Company     

Business Address      

Telephone No.:  ____________________________ Fax

Check-in       Check

I also understand that any outstanding or unpaid fees I h
automatically charged to the above-stated credit card. 
 
 

     ______
                 
       
       
Manila Sales Office: 
ila, Ayala Ave. corner Makati Ave. Makati City, Philippines 

884 8074           Fax No. (63 2) 889 1150  
.ph                     Website:  www.thefarm.com.ph 

 
arangay Tipakan Lipa Cit Batangas Philippines 
3795                  Telefax No: (63 2) 696 3795 
 
 

RIZATION FORM  
 

_______________________ , 2008 

 required information for the settlement of one hundred 
e statement of account issued to you.  Please type or 
ERS.  Kindly fax completed form ON OR BEFORE the 
alize your booking.  

       

       

cle credit card type) 

       

nt to be charged       

/date/yr):        

       

       

      

 No.:________________________________ 

-out::          

ave incurred at the resort during my stay will be 

________________________________________ 
            Signature over Printed Name 

            ms word/ credit card form_revised_31july2006 

http://www.thefarm.com.ph/

