
9,Taichung Kang Road,Sec.2,Taichung,Taiwan  Tel:886-4-2326-8008  Fax:886-4-2320-0106
Attn: 



                            From: The Tempus Hotel Sales Dept.
Fax Number: 
Date:
Company/Customer Name:                               
 
Number of people will be staying at The Tempus Hotel Taichung:   _ _ people.

From (M/D/Y): __





                        _
I agree to pay for the following expenses by credit card:

_____ Entire Billing

__※_ Room Charge Only
Other expenses, such as

_____ Food and Beverage    _____ Telephone                   _____ Facsimile

_____ Laundry             _____ Miscellaneous Charge          _____ Paid Out

_____ Limousine           _____ Other Services: (Please describe in the space below)

Type of Credit Card: ___________________
Card Number: ______________________

Issue Bank Name: _____________________
Expiration Date: (M/Y)____/_____/
Name of Cardholder:             

Signature of Cardholder: 

__________________________             ___________________________________

※ Attachment:  A photocopy of both sides of the credit card is required. ※
Details of Invoice:

Name of Company: ____________________________

Company I.D. No.: ____________________________

Address of Company: __________________________________________________________

Address of Invoice Recipient: ____________________________________________________

Contact Person: _______________________________ Telephone Number: _______________

Should there be any enquiries regarding the above, please contact the undersigned

Authorized Signature ________________________________________________

Please fax back at number below:


Fax Number：886-4-23200106








