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Credit Card
Authorization Form

I, _________________________________, authorize the University Guest House to charge my credit card for the charges checked below. 

Contact Phone #: ____________________________ 

Credit Card Information: 
[bookmark: _GoBack]Credit Card Number: ________________________________	Expiration Date: ________
Name on Card: _____________________________________	

Guest Information: 
Guest Name: ____________________________________________ 
Reservation Number: _____________________________ 
Arrival Date: ____________________ 

Please check the charges you wish to cover: 
____ Room & Tax 
____ Phone 
____ Convenience Store 

Signature of Card Holder: ____________________________________ 

*This form is not complete unless accompanied by a copy of the front and back of the credit card*

Fax completed form to: (801) 587-1001
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