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Credit Card Authorization Form 
 

I, _____________________ (name of credit card holder), hereby authorize the Sonesta 
Great Bay Beach Resort & Casino to charge my credit card for charges incurred by the 
following person(s). 
 
Name 1:  _______________________________ 
 
Name 2:  _______________________________ 
 
Name 3:  _______________________________ 
 
Who will be staying at the resort from ___/___/___ (dd/mm/yy), until, ___/___/___ 
 
I, the credit card holder, agree to be held personally liable for the charges incurred by the 
above mentioned person(s) and agree to pay for the following charges: 
 

  Room   21% Tax & Service Charge, (on room charge only) 

  Food & Beverage     Laundry    Other: please specify: 
_______________________ ______________________ 
The credit card to be billed is:   Amex / Visa / Master Card / Discover / Diners Club 
The credit card number is: ________________________  Exp. Date: ___________ 
Home / Business Address: _____________________________ 
          _____________________________  
          _____________________________ 
Telephone Number: (home): ___________________________ 
             ____________________________  
 
 
____________________     ____________________ 
Signature of Card Holder                Date: 
 
•     Please print all information 
•     Please include a clear photocopy of the back of the credit card and a photocopy of a 
       Picture ID with signature 
 
 
 
 


