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CREDIT CARD AUTHORIZATION FORM

Today’s Date:


____________________________________

Group Name:


____________________________________

Group Contact Name:
____________________________________

Group Function Date:
____________________________________

Sales/Catering Mgr.:

____________________________________

To be completed by cardholder:

I, _________________________, authorize charges to the following credit card:


(Print Name)

Credit Card Type (circle one):
AMEX
MC
VISA

DINERS

Credit Card Number:


___________________________________

Expiration Date:


___________________________________

Name (as it appears on card):
___________________________________

Billing Address:


___________________________________

Charges not to Exceed:









Authorized Signature:









Hotel policy requires that a legible photocopy (both front and back) of the card member’s credit card, be attached to this form.  This photocopy is used for verification purposes only.  We reserve the right to refuse any incomplete credit card authorization forms.

Return To:

Hyatt Harborside, 101 Harborside Drive, Boston, MA  02128




Phone:   617-568-1234       Fax:   617-568-6072

