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Please fill the following information exactly as it appears on your credit card statement. Then 
print and fax to (252) 925-7714 Absolute Paradise Villas. 
 

Country:  

First Name:  

Last Name:  

Card Type:  

Card Number:  

Expiration Date:  
Card Verification 
Number  

  

Address 1:  

Address 2:  

City:  

State:  Zip Code:  
Email Address: 
(Optional)  
Home Telephone: 
(Optional)  

Signature:  Date: 
 
I authorize Absolute Paradise Villas (COMPANY) to charge the above card for Villa booking fees required 
for my requested stay at Absolute Paradise Villas.   

PO Box 474 · Engelhard, NC 27824 
Phone: 866.204.4271 information@absoluteparadisevillas.com 

 
 


