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Credit Card Billing Authorization

1401 Nordic Road, Itasca IL 60143

Phone 630-773-1400 
DATE: _______________________
Authorized User Name: ​​​​​​​​​___________________________________________________

Function Profile For: ​​​_____________________________________________________

Cardholder Name: ​​​​​​​​​​_______________________________________________________

_______Visa      _​​​​_____ MC      ______ Discover      ______Amex

Credit Card Number: __________________________________ Exp Date: ​​​​​___________

Authorized Charges to Credit Card* (Please initial all acceptable charges)

_____________Room & Tax


        
_____________Incidental Charge

_____________Other- Please specify______________________________________





______________________________________






______________________________________
The above named guest of the Eaglewood Resort & Spa has my permission to use my credit card for the above initialed purposes, including the taxes and service charges associated with these charges.  I understand that this form constitutes a legally binding contract and that by affixing my signature to this form, I will be held responsible for all agreed upon initial charges, any and all collection, and legal fees.  

**Please fill out all information below.  Copy the front and back of the credit card and return with this authorization form for verification.  Thank You.
Authorized By:     ________________________________________________________

(Must be signed by person whose name appears on the credit card)

Address:               ________________________________________________________

Phone Number:   ________________________________________________________

