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Jia’s inn

EHEEFEFEABEEEZ Authorization Form
FAAEEEzEEE EHEIRIE R RENE . SUbELUSREEZMA TGS -

| hereby authorize Jia’s inn to charge from my below credit card as Payment in settlement for:

i] B & (ReservedBy) : B4 ERE (Contact TEL) :

EERIE (Hotel Name) :

RER1T (Issuing Bank) : EFE%E (Credit Card Number) :

RRBXHAR (Expire Date) : B(MM) FE(YY) FEREHE (How Many Days) :

FEHE (Checkin Day) : BEHE (Checkout Day) :

ERAFFAI(Type of card) : o VISA o MASTER o JCB (FR&EHE%3M Approved Code : )

R AZE & (Authorized Signature) : BEAFEEBEMRB Same as on Credit Card
SHES%/HE (Amount Authorized / Date ) TWD$ : / H(DD) B(MM) FE(YY)
$ZEI508 (Invoice Title) : #—#wa% (Company Tax ID) :

XikE B EN (WEEFIEARER)

REEEE FEEE : B : EERTEL 7T
BN BIERIF] & (TWDS) : PABTEME]E -
XEBEBURREABMATENMAMSTERINEEER) X ZEBRREDAL  2EFER !
NOTE :
*To make sure the confirmation, please pay TWD : to make a reservation.
Xcomplete the booking action before: DD MM YY (We apologise for the inconvenience we have brought to

you, Your patience is very much appreciated.) The total balance is due upon arrival. Thank you for your cooporation and

wish you a pleasant journey. 3 No pets allowed. Non-Smoking.

RIREESER  RNEAEMERER To assure the safety of each party, this authorization form should be a one-time letter of authorization for credit

Ofi@itks A& Jia'sinn - Liouh Tel: +886 7 288 6888 Fax: +886 7 288 8988 SHfHAI&ENA =K 128 5%
OEEETEMBE Jia'sinn - Kenting  Tel: +886 8 888 1688 Fax: +886 8 889 7787 RREME&HMEE /N85 1180 4
OEmdics Jia's inn Tel: +886 7 288 2111 Fax: +886 7 288 6111 St EEH L —F& 257 5%

https://www.jiasinn.com.tw EBF15%8 service@jiasinn.com.tw


http://www.jiasinn.com.tw/

