
COMFORT INN “THE POINTE” 
NIAGARA FALLS, NY

LETTER OF CREDIT CARD AUTHORIZATION

I the card holder ________________________________________(please print) 
authorize the Comfort Inn “The Pointe” to bill my credit card for:

X Group Deposit in the amount of: _______

Card Type: VI___  MC___AX___DS___DC___

Card Number: _____________________________________________________

Expiration date:____________________________________________________

Security Code: ________________________________ (located on back of card)

I authorize the charges for the following person/s: group:

Cardholder’s signature:________________________________Date:______________

Please Provide a copy of the Credit Card (back and front)


