
 
 

 
 
 
 
ON FILE DEBIT – AUTHORIZATION 
 
 
CARDHOLDER’S NAME / NOMBRE DEL TITULAR 
                        

 
PASSPORT NUMBER / NUMERO DE PASAPORTE 
                        

 
 
ADDRESS / DIRECCIÓN:  _____________________________________________________ 
 
 
CREDIT CARD                     
              
 
MASTERCARD  VISA  AMERICAN EXPRESS       
 
 
CARD NUMBER / NUMERO DE TARJETA 
                         

 
VALIDITY / VALIDEZ 
  
 
TOTAL AMOUNT / MONTO   
 
IN  
OUT 
TYPE OF ROOM  
 
 
 
DATE / FECHA 

   
 
 
 
_____________________ 
  SIGNATURE/FIRMA 

CHARGE WILL BE IN CHILEAN PESOS 

 


