
 
CREDIT CARD AUTHORISATION FORM  
NZSBA 

  

 
 
Group Name: NZSBA Conference 2026 

 

Guests Name:_____________________________   

Contact number: ___________________________   

Arrival Date: ______________________  Departure Date: ___________________  

Room Type:_______________________ Room Rate per Night (NZD): $ _______ 

Type of Credit Card (Tick One)    
Visa 

      Mastercard 

      Other 

Credit Card Number: ____________________________________________ 

Cardholder Name: ______________________________________________ 

CVC:___________      Exp:___________ 

Type of Charges (Tick One)    
Accommodation Only 

      Accommodation and Incidentals  

  

I hereby authorise my card to be charged for the above charges specified 
 
 
 
Cardholder Signature:_______________________   Date: ____________ 
 
Your reservation is not confirmed until we receive your completed form. 


