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CREDIT CARD AUTHORIZATION FORM

Please complete all sections and return:

Company Name:

Company Address:

Client Name (s):

Confirmation Number (s):

Arrival Date:

Departure Date:

Billing Instructions

Please indicate which charges will be covered by the credit card:

__Room and Tax ___Meals (no alcohol)
__Local Phone Calls __Meals (with alcohol)
__ Long Distance Phone Calls __ Fax/Photocopy
__Laundry __ Other

| herby authorize the use of my credit card for payment of the charges indicated relating
to the above-mentioned guest or function.

Credit Card Number: Expiry Date: ____ /
Card Holder Name:

Card Holder Signature:

Completed By:

Date: Phone:

Fax No _:



