Marriott.

HOTELS & RESORTS _ - Credit Card Authorization Form

Dear Sir'Madam,

This form has been created in order 1o allow you to have third party expenses charged to your credit/debit card. Please
provide all the information requested below to ensure prompt processing of your application. We ask you to please sign and
date the form before submission. Please fax the completed form to {Reservations Department at {340-715-6191

Cardholder Information - Required ' kg e S = =

Name as it appears on the credit/debit card: _~J__£-, |l o Fii;: \r} E. C (> TE ,U\J 5

Card type: Ovise OMC B Amex [ DinesicB [ Discover [] ice

Account type: Personal [] Corporate | Company Name:
\ - £

Phone #;

Issuing Bank:

Account number: __ Exp. Date:

ﬂﬁi&nu L E ﬂi 3'__-r _,_?‘—I : 1—&'-1'.’ T Sw—
City, State and Zip: New N CEE NN |00a) = )
Phone number: 22-F50- - Ef—; g5 Fax or alternate number; e,

Guest Information - Required

Guest name: __KE_\,{ “‘RJ { ALV E E ety

Address ANSE DES cpavyeSs
City.SmeandZi: G123 SANT- BARTHELELMY . F.LO. T i
Company: SAS KO Co ———

Phone number:
Confirmation number: =1

ax or altermnmate number:

Arrival dute: ﬂ/1ﬁjﬁal4 ol ,;.L_U_} _ Departure date: N AELC S R0 F
Relation 10 cardholder:  [7] Relative (] Friend [3 Business Associate ] Other:

I understand that should there be any isswes with the credit’'debit cand being used to settle my charges. 1 will be responsible for all
expenses incurred during my stay. Departure date cannot be extended unless & new autherization form is completed

Gues! name: ipriasd

Geest sipnature: Date:
Rate Information and Approved C harges - Required
Room rate:* & hl9 Taxes:* Total daily rate:* Number of nights: b

*{Rate and tax amount must be provided by a hotel representative in order to complete this form)
[3 Al Charges [] Room & Tax [J Telephone (LD) [ Telephone (Local) [] Restaurant

L] Room Service  [] valet (Laundry)  [] Parking [J HS Internet Access [J Movies
[] Other:

| cemify that all information is complete and scexrate, | hereby authorize {Marriolt Frenchman's Reef to collect payment for all
charges as indicated in the Rate Information and Approved Charges section of this form by processing a charge o the credivdebit card
listed above, Charges must not exceed ¥l 19, 69 forthe entire stay/event. | understand that & new form will have

10 be completed if puest wishes to extend hisher stay. | certify that | am the authorized signer of the credit/debit card listed shove,
Cardholder name: @inan - -_ZD_'E-?F IQ E.:‘f E— ; E:_F):S T = f{\J

r Y ¥ o
Cardholder signature: N N\ _‘i/ Pl Date: 2~ DS - R F

e I TIETLE T =

EFTA00313629



