Kingston Manor Kingston Manor Suites PLEASE PRINT AND FAX BACK TO:
Beacon Hill Suites

and Beacon Hill Suites #26-325 Kingston St. Kingston Manor

Victoria, BC V8V 1V5 250-361-1722

Client Information

Name:

Date:

Phone #:

Credit Card Info

D W D W (in person)

Card Number:

Expiry Date:

Cardholder’s Verification Code:
(3 digit code on reverse)

Name:
(as appears on card)

Cardholder's Signature:
/| /) |

Authorization

l, authorize Kingston Manor/Beacon Hill Suites to charge:

Name: $
(cardholder’s name):




