
 

  

  

 

 

 Credit Card Form 
 

Please complete the form and return via email or fax. 

 
 

 

  

   Email: reservations@ballinacomfortinn.com    Facsimile: 0266864012    Telephone:  0266862922 

  CREDIT CARD DETAILS FOR: ..................................................................................................................................

 
CARD TYPE:   Visa ............. / Mastercard  .............. / Diners  ............... / American Express  .............../ Other .............. 
 
 
CREDIT CARD NUMBER:    ----------------/-----------------/-----------------/------------------ 
 
 
   CVC: .................. 
 
 
CREDIT CARD NAME:  ................................................................................................. 
 
 
EXPIRY DATE:  .............../............... 
 
 
AMOUNT TO BE CHARGED:   ........................................................................... 

ABN: 14102742647  


