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BEACHER’S LODGE OCEANFRONT SUITES
CREDIT CARD AUTHORIZATION FORM

TO:  __________________________________      FAX #: ________________________

DATE: ________________________________

FROM: BEACHER’S LODGE RENTALS, INC.   FAX#: 904-471-3002

I, _________________________, authorize Beacher’s Lodge Rentals, Inc. to charge my credit card, (CC #:_____________________________________________), with expiration date ____________________ and 3 digit CVV # on back of MasterCard, Visa or Discover, 4 digit code on front of Amex): ___________________ for reservation or  gift certificate number: ___________________ in the amount of _________________.  

This card may be charged for phone calls or other incidentals for this stay: 
Yes ________________   No_________________ (please choose by initialing)

Card Holder Signature: ______________________________________

Card Holder Name: _________________________________________

Billing Address for Credit Card: ________________________________

City, State, Zip: _____________________________________________

· This will be the card on file to be charged with any room damages (not valid for gift certificate purchases).  

· Please send a legible copy of the credit card with number and signature clearly visible.

· Please send a legible copy of your Driver’s License showing signature area. 

· The authorized card holder must sign this form. 

· All the above information must be filled out to process form. 

6970 A1A South, St. Augustine, Fl. 32080

800-527-8849 or 904-471-8849

Fax # 904-471-3002

Email: reservations@beacherslodge.com

