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AUTHORIZATION FOR CREDIT CARD CHARGE

NOTE:  PLEASE SEND A COPY OF THE FRONT AND BACK OF THE CREDIT CARD THAT IS TO BE CHARGED

THIS IS NEEDED IN ORDER TO PROCESS OR GUARANTEE THE CHARGES

Allow this to serve as authorization to bill my credit card for the charges as they are 

detailed below:

Credit Card Type:  _______

Credit Card #: ___________________________________ Expiration Date: ________________

Security Code (back of credit card) ___________________Card Owner Zip Code ___________

Name on Credit Card: ___________________________________________________________

Signature:_____________________________________________________________________

Phone #: _____________________________ Fax #: __________________________________

Group Name/ Leader Room reservation ____________________________________________
Date(s) of event:      Arrival Date:___________
   Departure Date: ____________
Item checked and amounts stated are to be charged on credit card:

Guest room(s) at $__________ per night per room for __________ nights plus applicable taxes and fees.

The total (estimated) amount of $ _______________is to be charged to the aforementioned credit card

Please mail or email receipt to:

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________
Email:________________________________________________________________________
Please fax or send back to: Pier B Resort



        Attn: Reservation Department



        800 West Railroad Street



        Duluth MN 55802



        Fax: 218-336-3440
