
I authorise EthosCare / The Catalyst Group to charge my credit card for 

babysitting / nanny services to be incurred by: 

Guest Name / Details: 

Address: 

Email: 

Tel: 

Date(s) of Services: 

Credit Card Type (please circle):                          Master Card        /         Visa       

Name of Card Holder: 

Card Number:                                           

Exp. CVC.

Authorized Signature:

CREDIT CARD AUTHORISATION FORM 

ethosCare  / Member,  TCG Limited  

P.O. Box HM643  •   Hamilton HM CX  •  441 295 2273 

ethos@catalyst.bm   •   www.myethoscare.com 

 

Skilled.  Safe.   Comfortable.  

 
 

Please 
use card 

billing 
address  

http://www.google.com/imgres?q=service+bell&start=133&hl=en&sa=X&biw=1366&bih=599&tbm=isch&tbnid=2TRRq0yrgJxFqM:&imgrefurl=http://adriennecorn.me/tag/customer-service/&docid=3q6H3eVGuSsEHM&imgurl=http://adriennecorn.files.wordpress.com/2010/03/hotel-bell.jpg&w=960&h=720&ei=bqhAUc_CIae40QH37IGoBg&zoom=1&ved=1t:3588,r:39,s:100,i:121&iact=rc&dur=328&page=8&tbnh=179&tbnw=236&ndsp=25&tx=80&ty=6


Please direct any billing / fee questions to ethos@catalyst.bm. 


