
Credit Card Authorization Form

Please print out the form below and fax it back to us at Anse Chastanet Resort

Fax to 758-459-7700. Alternatively scan form and email to us.

I wish to purchase a gift for the following guest

GUEST NAME ____________________________________________________________________

ARRIVAL DATE ___________________________________________________________________

Please describe the gift you wish to purchase :

________________________________________

Amount Due for your Gift Purchase : _______________________________________________

18% tax/service charges apply to wine and champagne: ________

Total Due : __________________

This is to authorize Anse Chastanet Resort to charge my credit card as listed below  for the above described gift  

as summarized above. I understand that based on this written and binding order the resort will go ahead to charge 

my credit card. I promise to pay these charges based on my consent as indicated on this form.

My Name as it appears on credit card: _________________________________________

Credit card number:  _______________________________________________________

Credit Card Address: _______________________________________________________

Expiration Date: ____________________

Today's Date: _______________________

Cardholder's Signature: ____________________________________

Telephone Number : _____________________ email : _____________________________

My Mailing Address:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Please present my gift on the following date : __________________________

Please attach the following message to my gift :

_________________________________________________

_________________________________________________

_________________________________________________


