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CREDIT CARD AUTHORIZATION

I__________________________authorize payment of___________________________

  (Name as it appears on credit card)



      (Specify all charges or Room & Tax only)
on my credit card number __________________________________exp. date_______ 

                                                              (Credit Card Number)

for_________________________ on ________________ through _________________.

       (Name of Guest)                                                     (Arrival Date)                                      (Departure Date)    

The confirmation number for this reservation is ___________________.  I can be 

                                                                                   (Confirmation number)

reached at ____________________________ if you have any questions.  Please provide 

                           (Telephone Number)

the billing address for the card being used _____________________________________

_______________________________________________________________________.

Special Instructions

____________________________________________________________________________________________________________________________________________________________

Please fax or mail Georgetown Suites a visible copy of the front and back of your credit card attached with a copy of your picture ID to the attention of Missie Tamerat at 202-338-5260.  The information requested is confidential and  mandatory.  It will be used solely for the purpose indicated above. 

In order to avoid cancellation charges, please cancel your reservation 24 hours prior to the arrival date by 3:00 pm. We can be reached at 202-965-5500 for more information.

PLEASE INDICATE BELOW IF YOU WOULD LIKE A COPY OF THE HOTEL RECEIPT UPON CHECKOUT:

_____  Fax receipt to ______________________    Attn:__________________________

_____  Mail Receipt to: ____________________________________________________

Thank you for choosing Georgetown Suites.

_______________________________                                      ______________________

Signature                                                                                                                     Date

