il

KANUGA

Fleming’s Lakeside Account Request

PLEASE PRINT CLEARLY. ALL FIELDS ARE REQUIRED. Return this form to Fleming’s Lakeside

Name

Room/Cabin#

Authorized User Names

Address

City State

ZIP

Day telephone ( )

Payment:

Payment method: Cash o MasterCard o VISA o Discover o AMEX O

Billing ZIP

Card number

Expiration date /

Credit card security code (three/four digits) -REQUIRED

Name on card

Signature

May we have permission to charge the balance due to your credit card as needed? Yes 0 No O



