BAYMONT

INN & SUITES

Credit Card Authorization

I, authorize the use of my credit card for

(please print name)

the room and tax only/ all charges for the night of

(please circle one) (date)

for the guest , confirmation #

(name of guest)

Card Type:
‘ Copy of front of card Credit Card Number:
Expires:
Card Holder's Signature:
Copy of back of card
|
Date:
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