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  - Please print out this form.
  - Fill out the form and then send OR FAX it to the address at the bottom.
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I would like to .............:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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Name: _________________________________________________

Address: _______________________________________________
_______________________________________________________

_______________________________________________________ 

Country: __________________ Passport No. _________________

Tel: ______________________ Fax: ________________________

I hereby authorize Baumanburi Resort & Spa to deduct the sum of:

Baht ß: __________________ from my credit card as per details below:

 Visa
 Master Card
 American Express

Card No : __________________________

Valid until (date): ___________________

Signature as on card: __________________________

Please fax or mail this form to:
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