
Aria Hotel Budapest  

Hercegprimàs Utca 5 Budapest, H-1051, Hungary E-Mail: Stay@AriaHotelBudapest.com 

CREDIT CARD AUTHORIZATION FORM 

I,  authorize The Aria Hotel Budapest to charge my credit card 

 for the following:   Room and Tax:           All Charges:     Other: ________________________ 

Name(s) on reservation:    _____________________________________________________________ 

Room rate per night: _________________________________________________________________         

Total with taxes: _____________________________________________________________________     

Arrival Date: ____________________________________  Departure Date: ______________________ 

Confirmation Number(s): __________________________       

American Express:      Visa:  MasterCard: 

Diners Club:                 JCB:   Discover: 

Credit Card Number: ____________________________  

Expiration Date: ________________________________       CVV Code: _________ 

Card Holder’s Name: __________________________________________________ 

Card Holder’s Address: Street: ________________________________________________ 

City: __________________________________________________ 

State: _____________________________ Zip Code: __________ 

Country: _______________________________________________ 

Contact phone number: ________________________________________________________________ 

E-mail Address: _______________________________________________________________________ 

Due to local tax and regulations, the Hotel will charge guests in the country’s local currency, the Hungarian 
Forint (HUF), calculated on the published hotel exchange rate, even though rates are quoted and confirmed in 
euros. The exchange rate is daily changed as per the rates set by the Hungarian National Bank. Please also note 
that a transaction fee will be added to the final amount charged, based on national and international credit card 
regulations. 

I, the cardholder, authorize the Aria Hotel Budapest to charge my credit card for the charges or amount specified 
above. I’m aware of the cancellation policy on this reservation and I understand this payment is non-refundable 
if the reservation is not cancelled within the cancellation policy. I confirm all the information is true and agree 
to all of the above. 

Card Holder’s Signature: ___________________________________     Date: ________________ 
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