
  

 
 

� Date of Arrival ______/______/______ (Check-in time 15:00pm) 

� Date of Departure ______/______/______ (Check-out time 12:00pm) 

� Non smoking room 
 

 

 

Surname: _____________________________________________________ 

Name: _________________________________________________________ 

Telephone number: ______________________________________________ 

E-mail address: _____________________________________________ 

 

 
To guarantee the booking, please fill the following information about your credit card: 

 

CREDIT CARD: 

 

   VISA   MASTERCARD   AMERICAN EXPRESS   DINERS CLUB 

CREDIT CARD HOLDER NAME & FAMILY NAME: _______________________________________________ 

CREDIT CARD NUMBER: ____________________________________ EXPIRY DATE: _________________ 

EMAIL: ________________________________________________ CONTACT TEL.:__________________ 

 

I, ___________________________ (name and family name), with Passport number _______________ certify that the above 

Information is true, and by this writing I give my authorization to the Santos Porta Fira Hotel to charge the total amount of the 

invoice for detailed reservation above to the credit card’s details given in case the invoice is not settled up at the check-out time.  

 

Signed, (credit card holder)  

   

____________________________________  Date: __________________ (city), ______/______/______ (DD/MM/YYYY) 

 

 

 
TO BE COMPLETED BY THE HOTEL: 

RESERVATION NUMBER___________________________________________________ 

CONFIRMED BY___________________________________________________________ 


