
 

Credit Card Authorisation Form 
 

Royal Woods Pty Ltd       

16 Mulyan Place, Ashmore      

Queensland 4214        

Australia 
 

Tel: (617) 559 70650 / Fax: (617) 556 49833 
 

Attn: Accounts Department:  Inv no :       Reference No.  
 
  

I/We _______________________________________________hereby authorize 

    (Name of Card Holder ) 
 

Royal Woods Pty Ltd to debit my Credit Card Account: 
 

Type of Credit Card  : _____________________________________  
 

Credit Card Number  : _____________________________________      
 

Issuing Bank   : ______________________________________ 
 

Card Expiry Date  : ______________________________________ 
 

Amount   :          ______________________________________ 

            
 

 

I/We hereby confirm that I/We will honour payment for the sum mentioned above when presented to 

me for payment. If for any reason the approval code is not obtained on time by Royal Woods Pty Ltd, 

I/We will be liable to make alternate arrangement for payment of the above mentioned sum. 

 

 

____________________________ 

Signature of Card Holder / Date 

 

 

 
Royal Woods Resort 

16 Mulyan Place, Ashmore, QLD 4214 

PH: (617) 5597 0650 FAX (617) 5564 9833 

Email: info@royalwoods.com.au 

Website: www.royalwoods.com.au 
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