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© CAMPOS DO JORDAO







                                          Orotour Garden Hotel.

Phone: +55 12 3662-2833
        www.orotour.com.br


Rua EngenheiroGustavo Kaiser, nº 165 – Vila Natal 

CEP: 12.460.000 – Campos do Jordão – São Paulo.

I HEREBY AUTHORIZE TO CHARGE MY CREDIT CARD FOR MY HOTEL EXPENSES 




AUTHORIZATION FORM











(   ) Mastercard      (   ) Diners       (   ) American Express 	(   ) Visa     








Card Number: 


Name as printed on card: 


Expiration Date:


Security Code:


Guest name(s):


Passport Number:


Billing Address:





                                            


     








                                                            PLEASE NOTE





Fill this form and fax or e-mail it to the LOC of the LSST Workshop (+55 35 36231544 or lsst_workshop@lna.br).


Your registration and hotel reservation will be confirmed after we receive this form.


Your credit card will be charged only if you cannot attend the meeting and do not cancel your reservation/registration before the deadline (15 March 2012).


Your hotel expenses will be charged at the hotel check out.








Hotel Authorized Signature





Reservation: ____ nights





Daily Rate: Single (R$270,00); Double (R$160,00)               Total Due: R$





I will arrive on _______________________  (date)





I will depart on _______________________ (date)





Note: In these value are included three nights (1-4/apr), breakfast, lunch and dinner.
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Place, Date and Cardholder Signature








