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Parent Full Name: __________________
Passport ID: _______________________
Mobile Phone: _____________________

I hereby confirm that the following (minor) guests:
1. __________________
2. __________________
3. __________________
4. __________________

Will stay in The O Pod Hotel under my full responsibility.




☐ I give my approval to use my credit card that ends with last 4 digits __________ on the name ____________ and pay for their stay or any other charges that may be concerned to their stay.






Signature: _________________
Date: _____________________
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