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Costa Rica
Credit Card Charge Authorization Form
Guest Name: ____________________________
Address:  ________________________________
Phone/e-mail:  ____________________________

Arrival:____Departure:____  Occupancy:_________
Charge amount: $____________ Date: __________
	Notes/references:  

	


	Name as it appears on card:

	Card number
	Expiration
	Security Code
	Card Type

	
	
	
	

	Signature:

Date:

	I have read and agree with the cancellation policy printed below.


 CANCELLATION POLICY. 
	All Seasons- Entire Lodge

	At time of reservation 35% deposit, non refundable <30 days prior to arrival 
Remaining 65% % due 30 days prior to arrival
Cancellations >30 days notice will receive refund minus $250 fee


Please Fax to (1) 866-633-9149
Contact us at :

info@LasAguas.com
(1) 305-677-9807 or (506) 770-8008 or (1)813-784-7930
