
 
 

 
 
 

   CREDIT CARD AUTHORIZATION 

 

 

 
To: Reservation Dept. / Front Desk     Date……………………………….…  

 

 

I, hereby authorize Millennium Hotel Doha to charge my credit card for: 

 

Mr./Mrs./Ms………………….. ……………………………………Room………………………………. 

 

Arriving…………………..Departing………………For the……………………………………………… 

Total Net Amount 

 

A-Room & Tax Only    B-Room & Meals 

C-Meals Only     D-Incidental Charges only 

E-Total Bill (All Charges)                             F-Group Guarantee 

 

 

My Credit Card # is:……………………………………………..Expires on…………………….. 

 

Issued By…………………………………………………………………………………………… 

 

Print Card Holders Name…………………………………………………………………………………………. 

 

Card Holders Signature……………………………………………………………………………………………. 

 

N.B 

 

To complete this billing process and for verification purposes another form of identification is necessary. A 

copy of your driver’s licenses is required. Please fax clear & readable copies of the credit card and driver’s 

licenses, (front & back), along with this signed letter (signature should be the same as that on the credit card) 

 

 

Comment………………………………………………………………………………………….. 

 
 
 
 
 
 
 

 


