
 
 

CREDIT CARD AUTHORIZATION 
Please complete and fax back to our offices.  Please call when faxing to ensure receipt. 

 
Circle One:     
 
Gift Card $_________            Wine & Spirits            Guest Meal        Other _______________________ 
 
Room Fee/Deposit $__________________                  Special Event Deposit $_______________________ 
 
Event Date _________________________ 
 
Circle One: 
 
I Hereby Authorize Payment Using My: Master card               Visa               Amex              Discover 
 
Card Number _________________________________________ Expiration Date _________________ 
 
Cardholder’s Name as it Appears on the Card _________________________________________________ 
 
Cardholder’s Billing Address ______________________________________________________________ 
 
City __________________________________________  State ____________ Zip Code ______________ 
 
Telephone ____________________________________ Fax _____________________________________ 
 
Email Address __________________________________________________________________________ 
 
Special Instructions 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Gift Card Information 
Gift cards are sent by FedEx.  Specify delivery choice and the amount will be added to your credit card. 
Circle One:  Next Day $32  2 DAY $22 Ground $8 
 
We will send the gift card to the address you specify: 
 
Name of Recipient ______________________________________________________________________ 
 
Street __________________________________________________ City __________________________ 
 
Zip _______________ 
 
By completing this authorization form and signing below, I hereby promise and agree to pay for the 
aforementioned items and services together with any other charges due thereon subject to and in 
accordance with the agreement governing the use of such card.  
 
 
Signature ________________________________________________        Date ____________________ 
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