
PREMIER EXECUTIVE SUITES CREDIT CARD AUTHORIZATION
CUSTOMER NAME______________________

DATE: _______________
Phone Number:    ____________________________
For: 

Amount to be charged: 

	   Credit Card Type: 
	 VISA  
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	 MC   
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	AMEX  
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	DISC  
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	OTHER  
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Credit Card Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



CCV: 
Exp date: 

  /

Cardholder’s name as it appears on the credit card:

	


Cardholder’s billing address:

	Street:

	

	City:                                                                       State: Zip:


Please fax copies of* both sides of the customer's credit card and driver license* along with this form as soon as possible. 

Cardholder’s phone number:



Cardholder’s Signature:


Cardholder’s Driver Licensed Number: 


Cardholder’s Driver Licensed State:
























		














The issuer of the card identified on this item is authorized to pay the amount shown as TOTAL upon proper presentation. I promise to pay such TOTAL (together with any other changes due thereon) subject to and in accordance with the agreement governing the use of such card.
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