	SPA FACTORY BALI

FAX FORM

62-361-701439
Credit Card AUTHORIZATION

	Card holder’s Name:

(as it appears on card)
	

	Guest’s Name:

(if different from above)
	

	Credit Card Number:
	                                                  Card  Digit Number 

	Expiration Date:
	

	Cardholder’s Address:
	

	Passport, Driving License or ID Card Number (1 only) :
	

	Phone Number :
	

	Email Address:
	

	Total Amount of  Order:
	Product Charge : 

Shipment Charge :

	I, the cardholder, by signing below, agree to pay and specifically authorize Spa Factory Bali / PT Arthaprima Buanacipta to charge my credit card for the order stated above. I understand that I will be billed in Indonesian Rupiah at the current exchange rate. I also understand that I have 30 days from the date of receipt to dispute any charges and that all disputes must be submitted in writing, VIA Air Mail or Fax to Spa Factory Bali / PT Arthaprima Buanacipta, Jl. Tukad Badung 4, Kedonganan, Jimbaran, Bali – Indonesia.  Tel. 62 361 701439 / Fax. 62 361 701439

	Signature:
	

	Please Fax To: 62-361-701439


