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I understand and agree that one night compensation will be charged for amendment
or cancellation in the period of 15 working days before your arrival. One night room
charge (including Tax & Service charges) of the above booking penalty will be
charged for no show or early check out, the reservation will guarantee by this credit
card,

Holder’ s Signature

(the same your credit card)
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*In order to make sure you are the card owner, please fax this form and your Credit
Card copy (front and back) to this number:+86 20 62351058 , please make sure the
card No., card owner name, expire date and the signature in the copy are clear, If
not clear enough, please scan the Credit Card (Front and Back) and email to us:
rsvn@vip. 163. com




Please copy both sides of your credit card

Fax to:+86 20 62351058

OR scan emial: rsvn@vip.163.com

Front copy of credit card

Back copy of credit card




