FOUR SEASONS
AEBOART
ORALANDO AT WaALT DISNEY WO B LD RESQMT

CREDIT CARD AGREEMENT

10100 DREAM TREE BOUILE VARD, LAKE BUENA VISTA, FLORIDA 32836
Resort Reservations:

L _IEF_F RrEY {135‘1'515.! , hereby authorize the FOUR SEASONS RESORT ORLANDO at

Wait Disnay World® Resort to charge my credit card for the reservation as detailed below,

Guest Name:

Confirmation Number I & i f FI i ‘S %_4{‘13‘ 9: (,E’ -E; S — —
Arrival Date: E :C_-‘! : lﬁ = CI '}L . —
Departure Date: __ By, ¥ 20 1

PLEASE CHECK ONE OF THE FOLLOWING:

“*Please note credit card will be charged in full upon receipt of this decument. **
E/nu CHARGES (Room & Tax plus $200/day for Incidentals) [[] ROOM & TAX ONLY

[:] OTHER e

o,
Credit Card (&,'hif VA DS

Credit Card Exiration: Rl

Mame on Credit Card: _:r‘E* Fé;lg,"f EPSTE! .‘\[
Billing Address: 9 ERT FI*r ST,
Clty, State, Zip Code NEew YORK, NIY 100>

Email Address:

Contact Number:

| CERTIFY THAT THE ABOVE STATEMENT AND INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY KMOWLEDGE ] ALSD
CERTIFY THAT [ AM AUTHORIZED TO EFPECT CHARGES TO THE ABOVE CREDIT CARD NUMBER. IN THE CASE OF ANY IRCRUIRBES
RELATED TO THESE CHARGES, | 'f-ﬂ,.fNGT.'F'-:.E_I;IuR SEASDH CRT ORLANDO PRIOR TO NOTEYING MY CREDIT CARD COMPANY

ome _(CT 4 205’

\ %
*Pleaze include a Government Lisued Photo. mln matches the name of the cardtalter, Foe your sarufity, please FAX this

reguest fillesd out in its entirety to the Four Scayi::fn Criamdo Reservations Department. The request must be received 77 hour
prioe 1o date of arrhval, Plass nat omal this document 10 the Four Sasscrs Resort Odando
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CARDHOLDER'S SIGNATURE — ", .~
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