
FROM: 
 
 
 
 
 
 
TO 
HEBUX Executive 
Inh. Börge-H. Spröde 
Am Klöterbusch 14B 
21614 Buxtehude 
per Fax: +49 (0)41 61-55 69 70 
 

AUTHORIZATION TO USE CREDIT CARD 
 
 
_________________________ _________________________ 
Name of Guest Confirmation Number 
 
 
_________________________ _________________________ 
Credit Card Holder´s Name Telephone Number 
 
 
_________________________ _________________________ 
Credit Card Number Expiration Date 
 

 American Express      VISA      MASTERCARD      JCB 
 
I, the undersigned, authorization HEBUX Executive – Inh. Börge-H. Spröde – to charge my 
credit card for the amount: 
 
 
EUR _________________________ 
 
By signing this letter of authorization, i agree that i will be held responsible for these charges 
should they be declined for payment by the credit card company. 
 
 
 
Signature: _________________________  Date: _________________________ 
 
 
Type/Print Name: __________________________________________________ 
 
 
Adress: __________________________________________________ 
 
City: __________________________________________________ 
 
State: __________________________________________________ 
 
ZIP: __________________________________________________ 
 
 
Attached ( ! ): 
Copy of my credit card front. 
Copy of my credit card back. 


