
I AUTHORIZE THE FOLLOWING TO BE CHARGED TO MY CREDIT CARD:

Number of Nights: __________________________

Number of Rooms: _________________________

Rate / Night: ______________________________

Check-In Date: ____________________________

Guest Name(s): ____________________________________________________

Credit Card Number: ________________________________________________

Expiration Date:____________________________

Card Verification Number: ____________________
 
Cardholder’s Name: _________________________________________________

Credit Card Billing Address / Zip:  ________________________________________________

  ________________________________________________

BY SIGNING BELOW, I AUTHORIZE CHARGES TO MY CARD BASED UPON 
THE INFORMATION PROVIDED ABOVE.

Signature: ________________________________________________________

Printed Name: _____________________________________________________

State ID / Federal  ID #:_____________________________________________

Contact Phone #: __________________________ Fax #: ___________________________

NOTE: Please send the copy of your identification and the copy of Credit card’s both side


	Number of Nights: 
	Number of Rooms: 
	Rate / Night: 
	Check-In Date: 
	Guest Name(s: 
	Credit Card Number: 
	Expiration Date: 
	Card Verification Number: 
	Cardholder’s Name: 
	Credit Card Billing Address / Zip: 
	undefined: 
	Signature: 
	Printed Name: 
	State ID / Federal  ID: 
	Contact Phone: 
	Fax: 
	PrintButton1: 



