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Credit Card Authorization
	Organization Name:
	

	Billing Address (No P.O. Boxes):
	

	City:
	
	State:
	
	ZIP:
	
	Phone:
	

	Contact:
	
	Title:
	
	Fax:
	

	Type of Business:
	
	DC Tax Exempt: 
	
	(If yes, please attach certificate)

	Arrival Date/Function Date:
	
	E-mail address:
	


	METHOD OF PAYMENT:

	CREDIT CARD PAYMENT (charged ten (10) business days prior to the event)

	
	
	All charges for the event, including deposit. Please complete information below.

	                 Please note that the deposit amount will be charged upon signing the contract

	PRE-PAYMENT/DEPOSIT

Amount: 

	Please complete cell below with Credit Card Information

	

	

	CREDIT CARD INFORMATION:

	Credit Card Number:
	
	Expiration Date:
	
	

	Cardholder’s Name:
	
	

	
	PLEASE PRINT NAME AS IT APPEARS ON THE CREDIT CARD
	

	Cardholder’s Billing Address:
	
	

	City:
	
	State:
	
	ZIP:
	
	Phone:
	
	

	Cardholder’s Signature:
	
	

	

	Please note that your credit card will be charged the estimated total 

ten (10) business days PRIOR to the event.


	For Hotel Use Only:

	Estimated Master Account Total:

	Room/Tax:
	
	A/V:
	
	

	Food/Bev:
	
	Miscellaneous:
	
	

	Hotel Contact:
	
	Date:
	
	

	
	
	
	

	Amount Approved:
	
	Prepayment Amount:
	
	

	Approved By:
	
	Approval#:
	
	

	Date:
	
	Account #:
	
	

	
	
	
	


� EMBED PBrush  ����
Grand Hyatt Washington


At Washington Center


1000 H Street, NW


Washington, D.C.  20001





Telephone: 202-582-1234


FAX: 202-637-4797�
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