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CCAF FORM  
 CREDIT CARD AUTHORIZATION FORM  

 
 

 
Hereby, 

Name: Mr./s. _______________ 

 
I declared & authorize to this company to charge my credit card to make payment to 

complete my reservation at _________ hotel / villas / Tours via baliholidaytrips.com 

agent or via hotel/villa that I booked for period of date: _________ 200 until 

_______200 

 

Total payment will be in amount of USD._____________ net 

                                                                       

       per Room/Night                            per Villa/Night                               per person  

 

Including Hotel / Villa / Tours of Gov. Tax & service charge and including 3.5% Credit Card 

Charge (Bank Policy) as my confirmation reservation above deducted from my credit card 

details as follows: 

 
PS. 3.5 % additional Charge will be charged by using credit card (Bank Policy) 

 

 

Credit Card type :     Visa            Master          
 
Credit Card No.:  
 

CVV No  :                    (the last 3 digits number at signature’s panel) 
  
Cardholders Name  :  ______________________________________________________ 
 
Expire Date  : _______/__________ (Month / Year) 
 

Passport No  : ______________________________________________________ 
 
Small no   : _______________________________________________________ 
(For Amex only) 

 

Issuing / Providing Bank: ____________________________________________________ 
 
Country of Issuing Bank:_____________________________________________________ 

 
Since all credit card transaction in Indonesia is charged in Rupiah, I agree that any other 

currency will be converted to Rupiah using the rate of prevailing exchange rate from Bank of 

Indonesia. 

 
Date: ___________________ 

 
 
 

   ___________________                                               ___________________ 
              Card Holder Name              Signature 


