[image: image1.png]



Credit Card Authorization
Number of nights ________________Arrival day & date _____________________________
Daily Rate & Tax_________________ Departure day & date___________________________

Number of adults______________ Number of children_______________________________

Please check one:

_____ I agree to pay for all incidental charges of guest during their stay.

_____ Guest is responsible for all incidental charges on their own, I only agree to pay room & tax.

I ____________________authorize The Park Point Marina Inn to charge my _______________.

   (Card Type)
Account number ____________________________________________ Expiration Date ______
For the total of $_______________________ For the stay of ____________________________



      (Including Tax)

                       (Print Guest Name)
Confirmation number ___________________ 
I understand that I am responsible for all damages incurred by the guest while they are on property and that I authorize this credit card to pay for all of those damages.
Any questions please contact me at ________________________________________________





(Cardholder’s Daytime Phone Number)
Cardholder’s Signature _____________________________Date_________Email____________________________
*Please include a copy of:

· Cardholder’s Drivers License (Front & Back)

· Credit Card (Front & Back
