
Credit Card Authorization For Film Festival 
February 2010 

 

I,_________________ authorize Club Med Sandpiper to 
(Print name of credit card holder) 
 

Apply charges to my credit card for the following purpose: 
 

Date check in:___________Date check out:__________ 
 

Check in 3:00pm – Check out 11:00am  
 

Single Occupancy $168.00 per person per night (inclusive) 
 

Double Occupancy $ 128.00 per person per night (inclusive) 
 

Contact phone number and ad-
dress__________________ 
______________________________________________ 
 

Card  No- m/c –v - amex__________________________ 
 

Exp. Date __________________________________ 
 

Signed by Credit Card Holder ___________________ 
 

Date __________________ 
 
CANCELATION CHARGES: If you wish to cancel or revise a booking, the following charges plus the non- re-

fundable membership fee $40.00. will be assessed for all travel. 

Days prior to Departure Cancellation Charge (per person): 

61 days or more: No cancellation charge 

60 to 31  days: 25% 

30 to 15  days: 50% 

14 or less 100% 

 
Maria Bordonaro 
Sales and Promotions Manager 
Club Med Sandpiper  
3500 SE Morningside Blvd. 
Port St Lucie, Fl 34952-USA 
Phone 772 398 5003 Fax     772 398  5101 



Email : sanccmaf02@clubmed.com  


