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The Westin Annapolis
100 Westgate Circle

Annapolis, MD 21401

Credit Card Authorization Form – Rooms Department

Company Name: ________________________________________________________

Card Holder Name: ______________________________________________________

(As it appears on card)

Billing Address: _________________________________________________________

                           _________________________________________________________

                           _________________________________________________________

Telephone Number: ______________________________________________________

Credit Card Number: _____________________________________________________

Credit Card Type: _________________________     Exp. Date: ___________________

Persons authorized to confirm reservations that will be charged to this credit card:

___________________, ____________________, __________________

Authorization valid from: __________ - ___________

Statement of Cardholder

The Westin Annapolis Hotel is authorized to charge:
________ Room and tax only

________ Room, tax and __________________________________  (i.e.: food, parking)

________ All charges

________ If any, what is the maximum charge allowed per hotel stay?

NOTE: The credit card will be settled for the exact amount of the room charges at check-out.

***A LEGIBLE COPY OF BOTH SIDES OF THE CARD MUST BE SUBMITTED WITH THIS FORM FOR THE AUTHORIZATION TO BE PROCESSED.***

__________________                       __________________________________________

Date                                                   Signature of Cardholder
Please return to fax number (410) 295-7420
or via email to dflynn@westinannapolis.com
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