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AUTHORIZATION FOR CREDIT CARD USE

	GUEST INFORMATION:

	     
	
	     

	Guest Name
	
	Confirmation Number

	

	     /     /     
	     /     /     

	Arrival Date
	Departure Date

	

	CARDHOLDER’S INFORMATION:

	

	Name:
	______________________________________________________________________________________________________

	Street Address:
	______________________________________________________________________________________________________

	City:
	__________________________________
	State:
	__________________
	Zip:
	_____________

	Phone Number:
	___________________________________________________________________
	Card Type:
	_____________

	Credit Card Number:
	___________________________________________________________________
	Expiration Date:
	_____________

	
	
	3 Digit CVV Code
	_____________

	Room Charge:
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Incidentals:
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	I, 
	_________________________
	authorize Spirit Mountain Lodge to charge my credit card for the above guest on ____/____/_____.

	
	Cardholder’s Name
	

	

	
	

	
	
	

	Signature
	
	Date

	

	Please attach a photocopy of the front and back of your valid driver’s license.

 Either email or fax it back to:

	

	
	Fax: 503.879.3938
	
	E-mail: lodge@spiritmtn.com
	

	

	Thank You,
	

	Jenny Moore, CGMP
Sales Representative




	Spirit Mountain Lodge
	


1571- 4-2007

PO Box 39 • Grand Ronde, OR 97347 • 27100 SW Salmon River Hwy. • Grand Ronde, OR 97347

Reservations: 800/760-7977 • 503/879-3764 • Fax 503/879-3938 • spiritmountain.com
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