
 
 
CREDIT CARD AUTHORITY 
 
Fax completed form to: 
 
Ardmore Auto Rentals Ltd 
Trading as Ardmore Motorcycle Rentals 
Fax +64 9 2983009 
 
Or e-mail: samantha@ardmoremotorcyclerentals.co.nz 
 
Name:……………………………………………………………. 
Address:………………………………………………………….. 
…………………………………………………………………… 
…………………………………………………………………… 
Phone:……….………………………………………………..….. 
 
I authourise Ardmore Auto Rentals Ltd to Charge my Credit Card 
(amount).…………………………………… for a non-refundable 
motorcycle reservation deposit. 
 
Card Type: VISA / Mastercard 
Name of Card 
Holder……………………………………………………………… 
Credit Card 
Number……………………………………………………………..      
Three digit code on reverse side of card…………………………… 
 
Expiry Date………………………………………………………… 
 
Card Holder’s Signature……………………………………………                                                                               


