
 
 

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined 
above. This payment authorization is for the goods // services described above, for the amount indicated above only, and is valid for 
one-time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit 
card company; so long as the transaction corresponds to the terms indicated in this form. 

Vinodirect s.r.o. 
Na Perštýně 15 
Praha 1, 110 00 

Grand Cru Restaurant & Bar s.r.o. 
Lodecká 1181/4 
Praha 1, 110 00 

Premier Food s.r.o. 
Lodecká 1181/4 
Praha1, 110 00 

One-time Credit Card Payment Authorization Form 

Sign and complete this form to authorize one of the above-mentioned restaurants to make one-time debit 

to your credit card listed below. 

By signing this form, you give us permission to debit your account for the agreed amount indicated on or 

after the specified date. This permission is for a one-time transaction, and does not authorize any 

additional unrelated debits or credits from your account. 

CANCELLATION POLICY 

For the requested services, the guest is obliged to pay the price determined according to the current valid 

price list of the restaurant, ie. 500, - CZK, hereinafter referred to as the deposit. 

In the event that the guest does not arrive or cancel their reservation on the day of the event or within 6 

days prior to the event, he/she is obliged to pay 100% cancellation fee of the ordered services to the 

restaurant. The service provider is entitled to use the deposit to pay the cancellation fee. 

Please fill in the following information: 

 

I _______________________________ authorize Grand Cru / Pohostinec Monarch / Pohostinec  

 (full name) 

Karlín to charge my credit card account indicated below for ____________ on or after ____________.  

 (amount)  (date) 

This payment is for ____________________________________________________________________. 

 (description of goods / services) 

Billing address _______________________________ Phone# _______________________________ 

Zip code, City _______________________________ E-mail _______________________________ 

 

 Credit card type: Visa Mastercard AMEX Discover 

 

Cardholder name ____________________________________ 

Card number ____________________________________ 

Expiration date ____________________________________ 

CVV (3-digit code from the back) ____________________________________ 

 SIGNATURE ____________________________ DATE ____________________________ 


