
 

 

 

 
 
 

Individual/Business/Group or Event Name: ________________________________________ 
 

Reservation Confirmation Number: _______________________________________________ 
 

Arrival or Event Date(s):________________________________________________________ 
 

Credit Card Billing Address: _____________________________________________________ 
 

City / State / Zip / Country: ______________________________________________________ 

 

Contact Phone Number:_________________________________________________________ 

Contact Email Address:_________________________________________________________ 
 

I hereby authorize the following charges to be applied to the following credit card. 

Check all that apply: 

Room & Tax 

Food & Beverage 

Only Specific Incidentals 

All Banquet Charges 

Gift Certificate 

Guest Amenity 

All Stay Charges 

Other - see comments 

All Incidentals Resort Services Fee Parking 
 

 

 Comments: _______________________________________________________________________ 

 

  

      Credit Card Number: _____________________________ 

 

     Cardholder Name: _______________________________ 

  

Expiration Date: ______________________________ Cardholder Phone #:_______________________ 

 

 
 

Signature of Card Holder:     Date: ____________ 
                                                                               I certify that I am the authorized holder and signer of the credit card referenced above 
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