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Exp. Date

Date

Approved Denied

Name Date

Signature

For Office Use Only Notes

Credit Card Type Credit Card Number

Company Organization & Title

In the event of non-payment by the company within 45 days of billing, I understand that my credit card may be charged.  (Please type or print.)

Please specify charges you wil lbe responsible for paying (check all that apply):

Room and Tax

Name of person(s) authorized to sign for charges (Please type or print):

I authorize the hotel listed on top of this application to check the credit and bank references listed.  I certify that all information listed above is correct.

Telephone Number(s)

Responsible Party

Sleeping/Meeting Requirements

Credit Reference #1 (Hotel Preferred)

Telephone Number(s)

Credit Reference #2

City, State, Zip

Telephone Number(s)

Operating Account Number(s)

Fax Number

Bank Name

Mailing Address

Bililng Address

City, State, Zip

Telephone Number(s)

46510 Wildhorse Blvd., Pendleton, Oregon     phone 541.278.2274     fax 541.966.1915

CREDIT APPLICATION FOR DIRECT BILLING AUTHORIZATION
(Please Print or Type)

For credit approval, please complete this application as soon as possible.  This information will be kept confidential.

Company/Organization
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