
 

 

 
 
 

CREDIT CARD GUARANTEE 
 

PLEASE FILL IN WITH CAPITALS 
 

 
THIS FORM GUARNTEES THE RESERVATION IN THE SEASIDE PARK HOT EL  

W ITH CREDIT CARD:  
 
 

CREDIT CARD NUMBER   EXPIRY DATE CCV NUMBER* 
 

    
 

 
NAME & ADDRESS CREDIT CARD HOLDER: 
 

 
 

 
TELEPHONE: 

FAX: 

MAIL-ADDRESS: 

 

 

 

GUEST NAME: 

 

 

 

  ARRIVAL    DEPARTURE 

 

BILLING ADDRESS 

 

 
 

 

SIGNATURE:  

 

* CCV NUMBER = CREDIT CARD SAFETY CODE 
 

 


