
 
 
 

Disney Luxury 
SECURITY DEPOSIT FORM 

 
 
PLEASE ACCEPT THIS CREDIT CARD AS SECURITY DEPOSIT FOR  
 
DATES OF BOOKING________________________________________________ 
 
TYPE OF CARD (VISA/MASTERCARD/AMEX/)__________________________ 
 
CARD NUMBER_______________________________________________________ 
 
EXPIRATION DATE____________________________________________________ 
 
SECURITY CODE______________________________________________________ 
 
NAME AS APPEARS ON CARD_________________________________________ 
 
ADDRESS OF CARDHOLDER__________________________________________ 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 
SIGNATURE__________________________________________________________ 
 
 

PLEASE FAX TO +44 161 332 7706 
OR EMAIL TO disneyluxury@aol.com 

 
THANK YOU 

 
These details will be kept on file for one month following departure. Any claims 

arising will be disclosed to cardholder before submitting charges to this card. 


