@7z)] Hilton
2N Garden Innx

New York/Staten Island

CREDIT CARD AUTHORIZATION

I, hereby authorize the HILTON GARDEN INN to
charge the items mentioned below to my credit card.

TYPE OF CREDIT CARD:

CREDIT CARD #: Exp. Date

CREDIT CARD STATEMENT MAILING ADDRESS:

TELEPHONE #:

FAX #:

AMOUNT AUTHORIZED TO BE CHARGED $§

EVENT NAME

EVENT DATE

Signature: Date:

***PLEASE ATTACH A COPY OF THE FRONT AND BACK OF YOUR
CREDIT CARD AND FAX BACK TO 718-477-4258.




