   



            BY CHOICE HOTELS

CLARION INN

933 South Riverside Drive

Elmhurst, Il 60126

630-279-0700

Fax: 630-279-0131

CREDIT CARD AUTHORIZATION FORM
Today’s Date_____________________________

This letter serves as an authorization to charge the following credit card in the name of ___________________________________, to be used for guest(s)___________________

_________________________________________________________________________. 

This credit card is to be charged for (please check appropriate items)

_________________Room & Tax only (Incidentals to be paid by the guest); NOTE: Guest MUST provide a Visa or MasterCard or American Express or Discover with $50 of available funds or a $50 cash security deposit to check in. Contact the front desk if you need an explanation or details of this $50 authorization to the guest card.
_________________Incidentals (i.e., Long Distance, Faxes)
                                  Room & Tax Excluded

_________________All Charges Incurred

Please provide a photocopy of the front and the back of the credit card & Government issued Valid I.D. Copy or Driver’s License.  The card holder must sign the bottom of this form to authorize the credit card charge. There will be no exceptions!

These procedures are for the safety and security of the credit card holder.

Credit Card Number to be charged:

_____________________________________Expiration Date__________________

Card Holder’s signature:________________________________________________

Card Holder’s Name:__________________________________________________

Card Holder’s Mailing Address:________________________________________

City__________________________State_____________________ZipCode_________

Thank you for selecting Clarion Inn Elmhurst®

933 South Riverside Drive, Elmhurst, IL. 60126*(630)279-0700*Main Fax (630)279-0131
www.choicehotels.com/hotel/il263*
