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RADISSON PLAZA HOTEL
SAN JOSE AIRPORT




LETTER OF CREDIT CARD AUTHORIZATION
	Guest Name:
	

	Arrival Date:
	
	Departure Date:
	

	Cardholder Name:
	

	Credit Card Type:
	

	Credit Card Number:
	

	Credit Card Expiration Date:
	

	Cardholder Billing Address:
	

	Cardholder City, State & Zip code:
	

	Cardholder Telephone Number:
	


I authorize the Radisson Hotel San Jose Airport to charge my credit card for the charges specified for the above guest while incurred at the hotel:

Charges include the following (please check all that apply):

	
	Room & Tax

	
	Room, Tax & Phone

	
	Room, Tax, Phone & Meals

	
	Room, Tax, & All Incidentals

	
	Banquet & Meeting Rooms

	
	Banquet Food & Beverage

	$
	Specific Dollar Amount 


Card member Signature:  ___________________________________________

Cardholder must fax or send us a copy of the front & back of the credit card and a copy of a picture I.D. to be valid.

Return Fax Number – (408) 437-8819
Radisson Hotel San Jose Airport


1471 N. 4th Street


San Jose, CA  95112


(408) 452-0200 (PH)     (408) 437-8819 (FAX)
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Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud.  All information entered on this form will be kept strictly confidential by the Radisson Hotel San Jose Airport.
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