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Horry County Schools
LODGING CONFIRMATION

	TO:
	     
	DATE:
	     

	ATTN:
	Reservations / Credit Manager

	

	The following reservations are being made or confirmed.  You are authorized by the undersigned to apply all 

	authorized charges specified below and actually incurred by the traveler to the corporate credit card listed.

	
	
	
	
	

	TRAVELER NAME:
	     
	CORPORATE
	 FORMCHECKBOX 

	Room and Room Taxes Only

	
	
	
	AUTHORIZED
	 FORMCHECKBOX 

	Telephone Availability

	ARRIVAL DATE:
	     
	CHARGES:
	 FORMCHECKBOX 

	Parking Fees

	
	
	
	
	 FORMCHECKBOX 

	Catered Function / Banquet

	DEPARTURE DATE:
	     
	
	 FORMCHECKBOX 

	Other (specify):

	
	
	
	
	
	     

	NUMBER ADDITIONAL ADULTS STAYING:
	     
	
	
	

	NUMBER ADDITIONAL CHILDREN UNDER

   18 YEARS OF AGE STAYING:
	
	
	PERSONAL
	Movie Rentals

	
	     
	PAYMENT
	Room Services

	
	
	
	CHARGES:
	Laundry, Valet or Similar Services

	NUMBER OF ROOMS
	
	 FORMCHECKBOX 
  1 Double Bed
	
	Telephone Usage Charges

	REQUESTED:
	     
	 FORMCHECKBOX 
  1 Queen or King Bed
	
	Concierge or Chauffeur Services

	
	
	 FORMCHECKBOX 
  2 Double Beds
	
	Tips / Gratuities

	
	
	 FORMCHECKBOX 
  Smoking
	
	

	
	
	 FORMCHECKBOX 
  Non-Smoking
	
	

	
	
	
	
	

	
	
	
	
	

	CORPORATE VISA CARD:
	 FORMCHECKBOX 

	To hold reservations until arrival

	
	 FORMCHECKBOX 

	To pay authorized charges  (Other charges to be paid by traveler’s credit card or cash.)

	
	
	

	VISA CARD NUMBER:
	     
	EXPIRATION DATE:
	     

	
	
	

	NAME ON CREDIT CARD:
	     
	For authentication purposes, a copy of the front and back of the card specified is being faxed with this official authorization.

	
	
	

	CARDHOLDER SIGNATURE:
	
	

	
	
	

	
	
	

	For any questions related to this lodging request, please contact the following:

	
	
	

	NAME:
	     
	TELEPHONE NUMBER:
	(843)       

	
	
	

	Please complete lodging confirmation box below and fax to:  
	 FAX NUMBER:
	(843)       
	

	
	
	

	
	
	

	HOTEL CONFIRMATION

	
	
	

	EARLIEST ARRIVAL TIME:
	
	AM   PM
	DAILY ROOM RATE:
	$
	

	LATEST ARRIVAL TIME:
	
	AM   PM
	   (Incl. all taxes/fees for authorized charges.)

	LATEST DEPARTURE TIME:
	
	AM   PM
	CONFIRMATION NO.:
	

	
	
	


Revision Date 10/20/2003                           
Fax form with copy (front and back) of credit card being used.  Give copy of form to traveler.


