Credit Card Authorization Agreement
You will be charged at the end of your stay for wine 
consumed from the EuroCave model S183.

Please sign the agreement below & authorization 
for use with the service.
I hereby authorize  

St.Barth's Wine Cellar sarl
to deduct funds from my credit card account
listed below to pay for wine consumption
from the EuroCave S183.

Amex Credit Card Number:

______________________

Name (as it appears on the card)

___________________________

                      Expiration date:                                         4 Security digits:
___________                                ____________

              Cardholder Signature:       back of card n°            Date:

           _________________   (-       -)       ____________

St Barth’s Wine Cellar         Cell  0690 58 77 16        Info@stbarthswine.com

