Credit Card Authorization Form

Cardholder’s Name: 










Home Address: 











I hereby authorize Asia Palace 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.

ASIA PALACE HOTEL
#219BC,Monivong Blvd,
Phnom Penh, 
Cambodia
Tel: (855) 23 216 888
Fax: (855) 23 222 866
Email: asiapalacehotel@yahoo.com
Website: www.asiapalacehotel.com.kh

