Credit Card Use Authorization Form

I__________________________, owner of credit card type:____________________________

Number_______________________________________________      Expiration___________
Do authorize the following charges for Name(s):_____________________________________

      _______________________________________

      _______________________________________

      _______________________________________

      _______________________________________

      _______________________________________

      _______________________________________

      _______________________________________

Person(s) listed are able to charge the following only:      
Circle all that apply:









Room rate for ______nights










14.5 % state & local taxes










Food & Beverage










Telephone charges

My authorized signature:____________________________________________Date:______________

Please submit a copy of the front AND the back of your credit card with this form.

Thank you,

The Edgewater Staff
