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RENAISSANCE"

COLUMBUS DOWNTOWN HOTEL




Shipping and Receiving Charges Authorization Form
The Renaissance Columbus Downtown Hotel
50 North Third Street, Columbus, OH 43235
Fax  – 614.233.7550 – Attention Trisha Foxe 
CREDIT CARD AUTHORIZATION FORM

I ________________________________ authorize my credit card listed below to be charged for **Shipping and Receiving charges**
CREDIT CARD TYPE:


_____ American Express






_____ VISA






_____ Master Card






_____ Discover






_____ Diners Club

Credit Card number: _______________________________________ Exp________
Name as it appears on the credit card:____________________________________
Billing address for CC: _________________________________________________
Authorized Signature: ______________________________________

Boxes Delivered to Recipient Name: ___________________________ (person receiving)

Company Name of Recipient noted on Box: _____________________

# of Boxes Shipped to Hotel __________________________________
PLEASE RETURN THIS FORM TO YOUR CONTACT VIA EMAIL WITH THE CREDIT CARD NUMBER LEGIBLY TYPED/PRINTED IN THE SPACE PROVIDED IN ORDER FOR US TO PROCESS.  

Thank you!
