
 

CREDIT CARD AUTHORIZATION FORM 

 

Cardholder Information 

Name ________________________________________________________________________________________  
 
Address ______________________________________________________________________________________ 
 
 City _____________________________ State ___________ Zip _________________________ 
 
Phone ______________________________________ Fax _______________________________________ 
 
Circle One American Express Master Card Visa Discover Diner’s Club 
 
Credit Card Number ________________________________________________________ Exp ______________ 
 
 
I give Doubletree Hotel Chattanooga authorization to have charges for the guest below posted/charged to my 
credit card. A copy of the credit card, front and back, is needed for authorization.  
 
 
Guest Information 
 
Date of Arrival ________________________ Departure Date ____________________________________ 
 
Confirmation Number _________________________________________________________________________ 
 
Guest Name __________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
  City _______________________________ State _________ Zip _________________________ 
 
Phone _______________________________________ Fax _______________________________________ 
 
 
Is cardholder assuming ALL charges? Yes (   )  No (   ) 
 
If not all charges, please specify which of the following charges cardholder is paying. 
 
  Room Charges  Yes (   )  No (   ) 
  Parking Charges Yes (   )  No (   ) 
  Phone Calls  Yes (   )  No (   ) 
  Restaurant Charges Yes (   )  No (   ) 
  Lounge Charges  Yes (   )  No (   ) 
  Pay Movies  Yes (   )  No (   ) 
  Guest Laundry  Yes (   )  No (   ) 
 
Signature of Cardholder: ______________________________________________________________ 
 
Date: ____________________________________ 


