Agreement for Authorization

I, _______________________________________  hereby authorize the Travel Inn & Suites to make charges against my charge account.

Credit Card account number: ______________________________________________

Exp. Date: _______________________

Paying for all Hotel related Charges for:

______ Room & Tax Charges 



______ Incidentals Charges

______ Fax Charges





______ Copy  Charges

______ Cancellation Charges




______ Telephone Charges

______ Food Charges





______ Other

Name of Guest/Organization: _______________________________________________

Date of Event/ Reservation: ______________________

You also have consent to charge for delegates, representatives, and associates that shall be authorized by telephone, fax, email or direct mail.
No other persons are authorized to make charges without my express consent. I hereby agree to indemnify Travel Inn & Suites, Victorville all any charges incurred. 

If any action at law or in equity is necessary to enforce or interpret the terms of this agreement, the prevailing party shall be entitled to reasonable attorney fees, cost and necessary disbursement in addition to any other relief to which he/she may be entitled. 

Authorized Signature: _______________________________________ Date: _________

Cardholders Address: ______________________________________________________

____________________________________________________________
Phone Number: (_____)__________________________

Confirmation Number: ___________________________

Please return this completed along with:

· Photocopy of Card Holders Driver’s License

· Photocopy of the front and back side of the actual credit card
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14998 7th street ●Victorville, Ca  92395

Phone: 760.245.8627 ●  Fax: 888.748.6177●  email:  travelinnres@aol.com
