~ Titusville to use my

o " have indicated above, I understand if anY of The ave mfor'mahon cha t _‘

o 3500 NEY -GHWAY TITUSVILLE FL 32780 B
- PHONE 321-269-5510 FAX 321-269-3796 ‘

I DATE:

~ Attention: Manager - o
I _ T __authorize the Ramada Inn & Suites in

| ] for
_ __who w:ll arrive on
Confnrmaﬂon # ‘

charges mcurr'ed by - B _
E and depar'i' on

—Please charge room and tax only to my account

- Please put all charges on my account.

_ Please put all charges on my account.

—_Please put only the charges I have indicated on my account. |

__ Please give the Receipt to the Guest upon check out.

______Please fax The r*ece"ip1r ‘ro -

_Please mail the r'ecelp’r to my aﬁen‘non at fhe address
below ' - - .

My rame as it appear's on my card st ____
- My sagnafur'e as it appear's on my car'd IS

Accompanymg this leﬁer' is a phofo copy of my car fr'om‘ and bock for suppor"r E
- documentation, this authorization is valid only for the dates and charges that T

es; I wnl!

have to resubml’r this form




