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CREDIT CARD AUTHORIZATION FORM
DATE: ________________
This serves authorization to charge the following credit card for the following charges:______________________________________________________
______________________________________________________________
______________________________________________________________
SIGNATURE OF CARD HOLDER: ________________________________
PRINT NAME OF CARD HOLDER: _______________________________
[bookmark: _GoBack]COMPANY/FUNCTION NAME AND DATE OF EVENT:
______________________________________________________________
TYPE OF CARD: __________________________
	Number:  __________________________________
	Expiration: ___________		Auth Code: _________
	Name as it appears on the card: _______________________________
	Billing Address:  ________________________________
			        ________________________________
	Billing Phone: __________________________________

**PLEASE NOTE:  PLEASE SCAN AND EMAIL BACK THE COMPLETED AUTHORIZATION FORM TO:  Erin.Black@hilton.com
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