=9 HOTEL
Ia?una

Credit Card Authorization Form

I authorize the Hotel Laguna to charge the credit card number provided
below for the amount of $

Please select one of the choices below:

0  Guest Room(s)
[0  OceanView Bar & Grill

[0 Claes Ovation
[0 General Goods/Services

[0 All Charges

Payment for:

Folio number(s):

Reservation date(s):

Name of cardholder:

Contact phone number:

Cardholder’s billing

address:

Credit card number: Exp.

Cardholder’s signature:

[ understand that the full amount of $ will be applied immediately
to the above credit card in response to this authorization letter.

Signature:

Date:

425 South Coast Highway; Laguna Beach, CA 92651

Tel: (949) 494-1151 Fax: (949) 497-2163

Email: HotelLaguna@msn.com Web: www.hotellaguna.com

Andersen Hotels, Inc.




