
 
 

 

Credit Card Authorization FormCredit Card Authorization FormCredit Card Authorization FormCredit Card Authorization Form    
 

Date of Function/Stay:  
 
_____________________________________________________________ 
  
 

Name of Function/Reservation:  
 
_____________________________________________________________ 
 
 

Expected Amount:  
 
_____________________________________________________________ 
 
 

Name of Cardholder (As it appears on card):  
 
_____________________________________________________________ 
 
 

Signature of Cardholder:  
 
_____________________________________________________________ 
 
 

Type of Credit Card:  
 
_____________________________________________________________ 
 
 

Card Number:  
 
_____________________________________________________________ 
 
 

Expiration Date:  
 
_____________________________________________________________ 
 
 

A copy of the front & back of the Credit Card will be required for authorization.  


