KIMP TON’

hotels & restaurants
Credit Card Authorization Form

IAJ E:T:H'Q L_":."‘J Q%T-E]I\l hereby authorize Hotel/Restaurant Name ., to process the
following credit card: SLa? leme,gf mm

Arrival Date: Mﬂﬁ{}f‘!‘ ;-l{ﬁ ' 0| :5_-' Departure Date: N A g Qc::' ’ ) (N

Contact Name:

Mame on Credit Card (if different from above):___ = = R Vy =.E phf ,LJ

Last Four Digits of Credit Card Number: ) E:_]Q h

**To protect your confidential information, do not provide the full credit card number in this form. Please CALL
the hotel to provide your full credit card number. **

Expiration Date:___ {g;/f Er"
Billing Address:__ %) £ AST HT ST NN Y 00>
City/State/Zip:. NMOAN 100>

Daytime Phone Number:

Email Address:

Authorized Signature:
Please Indicate Billing Inshu-:ﬁ:l’n;—{’c;;uk all that appl}r\ )

IBanquets

A udio Visual Only

lAdvance Deposit of §

aﬁuum and Tax Only

/ﬁgdentals Only

Orther (please specify):,

** Plegse note that if a different form 3f valid payment is not received af fime of check-in, all charges will be applied to
the above credit card. **

EFTAO00317357



