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I hereby authorize Indigo Entertainment LLC, owners of Dubai Holiday Camps to deduct the following amount from my credit card:

Card Type:

Visa / MasterCard
Name on Card:







 
Expiry Date:

Month 

/Year



Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Amount (AED):







Contact Number:
_____________________________
Admin Fee (3%) AED:






Child’s Name (1):
_____________________________










Child’s Name (2):
_____________________________
TOTAL AMOUNT:







Child’s Name (3):
_____________________________
Signature:










Date:


     _____
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