B7. Thumass i

Dear SinMadam,

This form has been created in order 10 allow you 1o have third party expenses charged to your credil card, Please
provide all the information requested below to ensure prompt processing of your application. We ask ol to please
sign and date the form before submission. Please fax the completed form 1o 340-693-3839,

Cardholder |nformation
Name as it appears on the credit card: j:ﬂ’%‘f (7\'; i:_F_E ﬂx }'F: 'I."./-l
Card type: Qvis Q Mc B Amex O Diners’'B [ Discover [J ICB
Account type: Z)  Individual (personal credit card)

(] Comorate | Company Name:
Account number: _:_.»_WI'\._, -, ) L’F-_:l :Ij_lh-fk"\_: _?“_‘. H\?_: i Exp. daie: “?\ I'! l':.._”:-
— - - Q Fosst NS Siwees ;
City, State and Zip: NS MO e NOYL 1O0 ]
Phone number: JJ:' .,-., = -__,A._, - q]%__:-\l f:) Fax or alterate number: ﬁ_‘_:"""x ; R _‘!.;3 —,:J_,)_—,)s
Louest Information L RN
Guest name: ,\__.{%Hk{k._t o XX

Company: o

Confirmation number: ( OO

Arrival date: “,; )} T,

. -
L

-..'.‘-L'.;} { Departure date: ; -T{'..ml'l_:ll'. g‘_‘;lk-.'.« | L:\; ‘(-:' !-:-__
Relation to cardholder: ] Relutive (O Friend [ Business Associate t O Other:

Bate Information and Approved Charges

Room rate:* Taxes:* Total daily rate* Mumber of nights:

*{Rate and tax amount must be provided by a hotel representative in order 10 complcie this form)

) All Charges ] Room & Tax [J Telephone (LD) [ J Telephone {Local) ] Restauran
(J Room Service [J Valet(Laundry) [J Parking L) HS intenet Access [J Movies
J Other:

[ centify that all information is complele and accurate. | hereby authorize THE RITZ-CARLTON CLUB o collect
payment for all charges as indicated in the Rate Information and Approved Charges seetion of this farm by
processing a charge to the credit card listed above. Charges must not exceed —— for the entire
sigyfevent. | understand that a new form will have 1o be completed if puest wishesTo exiend hisher stay. | certify
that 1 am the authorized signer of the i isted above.

Cordholder name: mrmst YO RNVZD ‘fé.:?_&&»‘“
\ ) ]"l ) pme: _Q-AY—(S

.

Cardholder signature:

Th B o Ml i | 0 OB B [

EFTA00310257



