J\arriott.

HOTELS & RESORTS _Credit Card Authorization Form

Dear Sin'Madam,

[his form has been created in order to allow you to have third party expenses charged to your eredit/debit card. Please
provide all the information requested below 1o ensure prompt processing of your application. We ask you to please sign and
date the form before submission. Please firx the completed form to 340at 7146193

roation - i - . =
Name a it appears on the creditidebiteard: _ JEFFREY EP _“l“l_t_ibi A
Card type: Ovia [OMC [PTramex [ DinersiCB [0 piscover [ JCB
Account type: E" Personal (] Corporate | Com pany Mame:

Issuing Bank:

Account numbes:
Address:

[ T T T

= L L- “ :‘:I.. ::‘:\-II. Phﬂﬂr - _

QEASt FI1ST ST .
City, State and Zip: _JEJ el MNOEK . e b 100

Phone number: Fax or alternate number

ormation - Ired
Ciuest name

Address:

Clry, State and Zip

Company:

T —

Phone number: _ Fax or alternate number:

Confirmation number:

N . -
Arrival date: MALOH 22 013 Departure date: MARCH 22 20,7
Redation to cardholder: ] Relative [ Friend H Business Associmte []  Other

| undersand that should there be any issues with the credit/debit card being used 1o setile myy charges, | will be responsible for all
expenses nourmed durmg mry seay. Depansne disle eannol be extendod wmles a new sathsorizaison form is comipleted.

Cluesl name:  (Friusd)

Clugsa signmure Date-
te Lnformati A : - Requi
Room rate:* bif‘)ﬂ.' _ Toeg® Total daily rate:* Number of nights;
*(Rate and txx amount must be provided by a hotel representative in order 1o complete this form)
[ Al Charges [C] Room & Tax [J Telephone (LD)  [] Telephone (Local) [] Restaurant
[0 Room Service [ Valet (Laundry) [ Purking [C] HS Intermet Access [ Movies

] Other

| cetifly chat all information is complete snd accurate, | hercby suthorize Frenchman's Reel & Moming Star Marriott Beach Resort
tix oolledt payment for all charpes s mdicated in the Rate [nfoemation and Appeoved Charges section of this form by processing a charge
to the creditidebin card listed above. Charges must not exceed Q.00 o) fior e entire stay'event. | imderstand thit
anew form will have 1o be completed iF guest wishes 10 extend hasfher stav | certify that | am the suthortzed signer of the credis/debit
card himed above.

T R [ ™ i
Corcdholder name: (Pt -~ t]-.- [l 5 | — }-Jx | =
[ N f Z = :
Cardhodder signature: S ) S, - __ Dale ‘?.r _—— "Lh: =220 | -
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