Address: 105 Hospitality Drive, Flowood, MS 39232 _

Credit Card Authorization Form

In lieu of my eredit card imprint, | __J EFFREN EPSTCE, A
{Print name of cardholder as shown on mn:ij

authorize APMERIC AN EXPRESS CaNTUR OAlto chargemy_ ANER\C ) EYPRESS

T I i

{Credit Card Number) I!Euplraiiﬂn Date)

in the amount of § 1' O, 0D ___tor payment of accommodations for myself and/or
(include total for rooms and tax) L
EMERY TOLEON] ¥ila+3|

{Full name of guest (s] if other than cardholder)

hereby

{Confirmation Number (s))

% of Rooms Rate Tax Other L; Total | Checkin Check Dut ‘
P TR I i ¥ [©OCO.©° |  Date pate |
L | | | TAN 20 | TAM 3C2049
| | l
My Credit Card Address: _ -

Office &
Email ress: =

By signing bedow | acknowledge charges described on here. Paymeant In full to be made when billed or in extended paymaents In
ace ::rdan:.e with-standard policy of com anr,- issuing the credit card in the event the hotel is required to issue a refund or credit. 2 5%

m:rchanr’iee will be NQT Irnneﬁ @ total amount.
( )5{'; A _r-_al‘{ ,;;"@r‘(j

3 ,sﬁqumm of Cardholder) {/ (Date)
v Place back of Credit Card

Place front of Credit Card

l_ﬂhu_- igentification Card ]

EFTA00313980



