CREDIT CARD AUTHORIZATION

I , authorize Elvis Presley’s Heartbreak Hotel, to bill
(Cardholder’s Printed Name)

my credit card for Mr./Ms. , , arriving
(Guest’s Printed Name) (Confirmation #)
and departing for the following charges:
Room and Tax only Incidentals only Food/Beverage
All Charges
Credit Card Number Expiration Date

" Visa 1 MasterCard ] Diners Club ") American Express JJCB
To complete the billing process and for verification purposes, please fax a clear and
readable copy of the credit card, front and back, along with this signed authorization

form. Charges will be applied upon our receipt of this request.

Cardholder’s Signature

Cardholder Address

City, State, Zip

Cardholder Phone Number ( )

Comments

Please fax completed form to 901-332-1636 at least 48 hours prior to guest’s arrival.



