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GULF HOTEL VISA PAYMENT FORM 
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Please complete this form in detail and return it by fax or email to our Reservation Department on (+973)17712 088 or our email address ghres@batelco.com.bh, together with the clear Front & Back Copy of the Credit Card.
I authorized the Gulf Hotel – Bahrain to debit my credit for the following services:
	Full Name: 
	Nationality 
	

	Passport No:
	Date Of Issue:              
	Date Expiry :                

	Place Of Issue:
	Place Of Birth:
	Occupation: 

	Date Of Birth :
	Arrival Date: 
	Departure Date:  

	Reason Of Visit:
	


Please tick the appropriate box: 

	
	7 Days Visa
	BD 20.000

	
	Extension of Visa [Additional 7 Days]
	BD 40.000


CREDIT CARD TYPE 

(
American Express
(
Visa

(
Diners

(
Mastercard

(
JCB

	Credit Card Holder Full Name :
	

	Credit Card Number :
	

	Expiration Date : (mm/yy)
	

	Email :
	

	Telephone
	

	Fax :
	


Please note that after the guest has checked out, we will send you by fax a copy of the bill as well as a copy of your credit card receipt.

Fax where to send the receipt: No: …………………………………………………………

	Credit Card Holder Signature :
	

	Date of Authorization :
	


Note:
Please note that the billing will be done in Bahraini Dinars and that the Gulf Hotel cannot guarantee the bank exchange rate.
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Owned and Operated by BAHRAIN HOTELS COMPANY B.S.C 

P.O. Box: 580 Manama, Bahrain, Tel.: 726107/8, Fax: 712088, Telex: 8241 GULFTL BN, Cables: 

GULF HOTEL BAHRAIN.
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