
Credit Card Authorization Form:  
 
 
Hampton Inn- Austin North SXSW 2014 
7619 N IH 35 
Austin TX 78752 
512-452-3300-T 
512-452-3124- f 
 
www.austinnorth.hamptoninn.com 
 
Please include a visible copy of the front and back of your credit card, 
along with a picture ID of the card holder.  This authorization from 
must be signed by the card holder.  If the card holder is not present 
please provide a letter of Authorization on company letterhead along 
with this form. 
 
Name on Card:  ___________________________________  
 
Billing Address:  ___________________________________  
 
City:      ___________________________________   State: ___Zip:______ 
 
Card Type:  (Circle One)    AX    DS    VI    MC    DC 
 
Card Number:  ___________________________________exp:_____ 
 
I herby authorize payment on the above credit card for the following: 
 
Room and Tax:______ Phone calls:______  Movies:______ 
 
Meeting Room:______ Other:______ 
 
Guest Name/Names  Arrival Date  Departure Date: Confirmation# 
 
__________________ __________  ___________  ____________ 
 
__________________ __________  ___________  ____________ 
 
__________________ __________  ___________  ____________ 
 
Authorized by: 
 
__________________________   Title: ___________________ Date:____________ 
 *Card holder* 


