
 
 
 

CREDIT CARD AUTHORIZATION FORM 
 

I, _______________________, hereby authorize the Wyndham Hotel San Jose 
to charge the items mentioned below to my credit card account 
 
TYPE OF CREDIT CARD:    ______________________________ 
CREDIT CARD NUMBER:   ______________________________ 
EXPIRATION DATE:   ______________________________ 
 

Credit Card Statement Mailing Address: 
 

NAME (as it appears on card): ______________________________ 
ADDRESS:    ______________________________ 
CITY, STATE , ZIP:   ______________________________ 
 

This credit card is to used for: 
 
NAME OF GUEST / GROUP: ______________________________ 
DATES OF STAY:   ______________________________ 
 

Items that may be charged to this credit card: 
 
○ Guest Room (includes room, tax, local tax) 
○ Meeting Room(s) 
○ Banquet Food & Beverage 
○ Audio Visual 
○ All Charges 
○ Other: ______________________________ 
 
 
_______________________  _______________________ 
Cardholder’s Signature   Date 
 
 

PLEASE FAX THIS FORM ALONG WITH A COPY OF THE FRONT & BACK 
OF THE CREDIT CARD TO 408-437-9558 

ATTN: ___________________________________ 
(Authorization will not be accepted without the credit copy) 


