
Email: a loft.frontdesk@a loftaustina tthedoma in.com

If authoriz ation form is for multiple guests ple ase attach a  rooming list with confirmation number.
* Guest Name:   * Confirmation Number:

* *

*
 All Charges  Guarantee Only Meeting Space

*

*

o Visa o AMX o MasterCard o Diners Card

*
*
*
*
*

*

Ple ase bill the following charges for the above guest to my  credit card:

Credit Card #:

Expiration Date of Card:

Zip:

Fax To: Return To:
The a loft Austin a t the Doma inName:  

Company:
Fax #:  

Arrival Date:  

Attn: Front Desk
Fax# (5 1 2) 4 9 1-0 7 0 8
Phone # (5 1 2) 4 9 1-0 7 7 7

aloft
Austin a t the Doma in

It is our ple asure to accept your credit card for pa yment on the account of your designa tion.  This form
a llows us to follow your authoriz a tion deta ils, and is restricted to use only  for the person, charges, 
and da tes you specify .

Phone # 

Departure Date:

Telephone #: Fax# :

Name:
Company:
Address:

State:

Date:Signature:

I authoriz e The a loft  Austin a t the Doma in to bill the charges indica ted above to my  credit card as shown.

Front of Card Back of Card

            Room & Tax Only

Cardholders Informa tion:

City:


