CREDIT CARD HOTEL AUTHORIZATION FORM

Hotel Name:

______________________________
Hotel Phone:

______________________________

Contact Person:
______________________________

Reservation #:

______________________________

Name of Guest(s):
______________________________





______________________________





______________________________

Date of Arrival:
______________________________

Date of Departure:
______________________________

Confirmation #:
______________________________

I authorize the following charges:

1.
Lodging room(s)

2.
Meeting room(s)

3.
Parking

4.
Internet Access

5.
Equipment Rental

6.
Telephone Charges

NO MOVIE RENTALS OR ROOM SERVICE CHARGES ALLOWED.
Cardholder Name:
_____________________________

Card Type:

_____________________________

Card Number:

_____________________________

Expiration Date:
_____________________________

Authorized Signature:____________________________
