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CREDIT CARD AUTHORIZATION 
Guest  Name: _____________________________________________________________________________

Arrival & Departure Dates: 




Confirmation#_____________________

I irrevocably authorize my credit card to be used for the following services at the Tempe Mission Palms Hotel,
 Tempe, Arizona:
Please Circle One:

Direct Billing Guarantee                        Payment

  Deposit Only______               

Check all that apply:





________
Room, Tax and Hospitality Fee 







Meals 





________
Telephone Charges (long distance)





________
Incidentals







All Master Account and Other Charges







Other

Credit Card Type:_________________Credit Card Number:________________________________Exp:_______

3 Digit code on back of credit card: _____________Card Holder Name: _________________________________

**Please include a copy of the front and back of the credit card***

Tempe Mission Palms Hotel Fax: 480-968-7677/Phone: 480-894-1400

Signature:





Today’s Date:




I warrant and represent that I am authorized to agree that

charges for this event are posted to this credit card.

IMPORTANT NOTE: DUE TO CREDIT CARD REGULATIONS, A PHOTOCOPY OF THE CARDHOLDER’S CARD IMPRINT (FRONT & BACK) MUST BE PROVIDED, UPON COMPLETION OF THIS FORM.  PLEASE BE SURE CARDHOLDER HAS SIGNED THE BACK OF THE CARD. 

If credit card is used as guarantee of payment, an authorization hold for the estimated balance will be put through 30 days prior to program.  All invoices are due in accordance with contract terms.  After 30 days if payment is not received, credit card will be charged.


FOR HOTEL USE ONLY: Amount Charged $

    Approval Code 







  Date: 



    Deposit # 



