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Credit Card Authorization
Today’s Date: 


Name:





Billing Address: 


                                  ( Address , City , State and Zip Code )








Phone Number:  

Credit Card Number: 




Expiration Date:


I ____________________________, hereby acknowledge that by filling out this form that I have requested a reservation at Mediterraneo for _______ people on the following day ____________________ at _____:____ am/pm.  I recognize that a table fitting my party will be held for my reservation up to 30 minutes past my scheduled arrival time. I understand that if I wish to cancel I must do so within 48hours prior to my arrival time. If I default I authorize Mediterraneo to charge the credit card listed above for the amount of $15.00 per person.  This amount is non-refundable.

*Please provide a copy of the front and back of your credit card.

Signature:



 

Date:

Manager Signature:                                                   Date:_________________
32037 Agoura Road, Westlake Village, CA 91361  Phone (818) 889-9105  ext.6784

