THE MARRK

CREDIT CARD BILLING AUTHORIZATION FORM
GROUF GUEST INFORMATION
COMPANY/CROUP NAME:
CONTACTNAME | ES LEY GRLe&=

INDIVIDUAL GUEST INFOEMATION
GUEST NAMES ARRIVAL DATES DEPARTURE DATES

ReMY ARAZE OCT. . 2015 ocT # 2015~

CHARGES TO BE BILLED (please indicate by marking an X in the appropriate boxes below)

_MALL CHARGES [ 1 CATERING AND MEETING CHARGES
[ 1 GUEST ROOMS & TAXES [ 1 GRP ROOM DEPOSITS: AMOUNT §
[V GUEST INCLDENTALS [ | CATERING DEPOSITS: AMOUNT §

{ ] OTHER [Description): -
PLEASE NOTE THAT UPON RECEIPT OF THES FORM THE CREDNT CARD WILL BE CHARGED FOR THE FULL AMOUNT OF ROCM AND TAX
[E YO OFT TO COVER ALL CHARGES, THE INCIDENTAL CHARGES WILL BE SETTLED UPON CHECKOUT OF THE GUFST.

CARD HOLDER INFOR
CARD NUMBER: EXPIRATION DATE: @/ }({,

NAMEAS IT AFFEARSONCARD: _ JEFFRREN E . EPITEIN
CARD BILLING ADDRESS:_ <7 (= AST  —IST S'T

stateanpzipcone_ [N 1| 00 =
B~ .

[ 1 AMERICAN EXPRESS [] VISA [ | MASTER CARD | ] DINERS CLUB [ ] DISCOVER [ ] JCB

| HERERY AUTHORIZE THE MARK HOTEL TO USE THE CREDIT CARD INFORMATION PROVIDED ON THIS FORM EITHER AS PAYMENT FOR THE
CHARCES DESCRIEED ABOVE | AM AWARE SUPFORTING DOCUMENTATION WILL ACCOMPANY ALL CHARGES. BY SIGNING BELOW | AGREE
TO PAY MY CREINT CARD 155K FOR-1HE CHARGES AGREED TO ABDVE TN ACCORDANCE WITH MY CARDHOLDER AGREEMENT
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| ™

LY k ]
CARD HOLDER'S 5-|GH.|5|.T‘L'13 Ez f
' — i ™

DATESICNED: SEDT f§) 5015
4

- _— - ! .H-\-\"_
PLEASE ATTACH: 1) A LEGIBLE PHOTOCOPY OF PROOF OF IDENTIFICATION

2) FRONT AND BACK OF THE CREDIT CARD YOU WISH TO CHARGE

b

25 East n‘h Street, Mew York, NY o075, USA Tel: 213-744-4300 Fax: 212-606-3102

E-Mail: reservatiopsi@themarkhotel.com - www.themarkhotel.com
Toll free reservations: 1-866-744-4300
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