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P.0.BOX 2770 Kigali Rwanda
Cell: +250 788 381 573
E-mail: yvesi@lemigohotel.com

info@lemigohotel.con
Website: www.lemigohotel.com

CREDIT CARD AUTHORIZATION FORM

I, the undersigned, hereby authorize Lemigo tours to debit this credit Card as follows;

Name of Cardholder USSR R LS~y

Postal Address PP R P T T LTI T T C R oTe

Telephone Number iRl et
Fax Number S avbinie e RO BT R R R e
E-mail § snsussavsnasassusaranve s TSR a s RS
Type of Card 3 asssenseasaressnsnssisraersnan e -
Card Number S srsnivsisaleR RS e eTee
Expiry Date G e RN RS Ao R AR AR
CVV No Y avasenrensesE R e gO R TR RS S YRN8
Guest Name L SR e e S e e &
Arrival Date T A N
Departure Date & e nE et e AN 0 ME S B ER RS NESY
Amount Debited B ssvmsun s e nsmen Tt R ETE

Signature Sasish s e s e e en Mo e T




