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AMWAY HOTEL

CORPORATION




Amway Grand Plaza | JW Marriott | Courtyard by Marriott

  Grand Rapids, MI  | 616.774.2000 |  www.amwaygrand.com
BPA 2019 - Credit Card Authorization Form
Please complete this form in its entirety.  Missing information, including signatures, will render the form invalid.
Please return via email:

Brittany Vander Wal
Email:  bvanderwal@ahchospitality.com 
Statement of Intent:

I, ____________________________, authorize the Amway Grand Plaza to bill the following charges to the below credit card (check all that apply):

· Deposit Only 
· Room and tax only including the deposit ($100 per room)
· Self Parking ($24.00 per night) 

· Valet Parking ($29.00 per night) 
· Meals                                               

· All Charges
***Please note tax exemption is valid for 6% state tax only.  Entities are still responsible for City and Convention & Visitor’s Bureau tax (9%)***
  School Name:  _______________________________________________

  State Tax Exempt?  (Proper tax exemption paperwork must be provided):      Y    |     N
  Credit Card Number:
__________-___________-___________-__________   Exp. Date:  ___________

  Credit Card Holder’s Name: (please print):
______________________________________________

Signature of Cardholder:  ______________________________________________________________
  Billing Address of Card: _________________________________________________________________

  State: _________   Zip Code______________   Phone Number of Card Holder: (_______)________-______

TO AVOID ANY DELAYS PLEASE FILL OUT FORM COMPLETELY

Internal Use Only





Received by:  _______________ 





 Group Tile: __________________











