
 
HOLIDAY INN HOTEL & SUITES - MESA/1600 S. Country Club Drive/Mesa, AZ 85210 

P: 480.9643.7000 F: 480.833.6419 

 
Cardholder Information 

 
Name:________________________________________ Date:_____________ 
 
Address:____________________________________________ 
 
City:___________________ State:_________ Zip:___________ 
 
Company:_____________________________ 
 
Phone:________________________ Fax:__________________________ 
 
Credit Card Number:______________________________ Exp:_________ 
 
Type of Credit Card__________________________ 
 
Cardholder Signature: ___________________________________________ 

    (name above and signature must match name as it appears on credit card) 

 
The Cardholder Authorizes use of the above listed credit card for charges 
incurred by the following hotel guest or group. 
 
Hotel Guest/Group: ___________________________________________ 

___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
Arrival Date: ____________________ Departure Date:_________________ 
 
Type of Charges: Meeting Room_____ Room and Tax _____Banquet_____ 
 

A/V_____ Food & Beverage_____ Incidentals _____ Deposit ______ 
 

A copy of the front and back of the credit card and a copy of the 
cardholder's driver's license or a valid I.D. must accompany this letter of 

authorization. Without the following, this credit card authorization is not valid. 

 


