
 
 
 

 
 

DATE:                             Toll-Free Reservation Line: 800-555-1714 

ATTENTION:                                    Front Desk Phone: 218-753-2611 

FROM:                        Front Desk Fax: 218-753-6480 

*********************************************************************************************************************** 

Hotel Guest:                                                                               

Confirmation Number:     Arrival:     Departure:     

 

 

 

 

 

 

 

 

 

 

 

                              

Credit Card Authorization Form 
If you are paying with a credit card, you must present the credit card at check-in. If you are not the credit card holder and a third party will be  

providing a credit card number, a Credit Card Authorization Form must be completed and submitted at least 3 days in advance. 

 

Internal Use Only – FD 
 
Guest Last Name: 
 
        

 

 

 
Authorized Credit Card Holder:_____________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
City: _____________________________________________  State: _____________ Zip:  _______________ 
 
Phone #: _________________________________ Fax #: __________________________________________ 
 
Street Address (if different): __________________________________________________________________ 
 
City: _____________________________________________  State: _____________ Zip:  _______________ 
 
Credit Card #: _________________________________________________ Exp: _______________________ 
 

THIS FORM MUST BE COMPLETED IN FULL 
AND INCLUDE A COPY OF THE CARDHOLDER’S PHOTO ID  

AND THE FRONT AND BACK OF THE CREDIT CARD 

 
This form is to certify that the Resort Guest is authorized by the Authorized Credit Card Holder to use the 
credit card listed above for the following charges: (please circle all that apply) 
 
1.  Room/Tax     2. Food & Beverage      3.  Telephone       4. Movies         5. Golf     6. Other ___________ 
 
The charges are not to exceed $_________________ and are anticipated to incur between the dates of  
 
__________________________ and _______________________________. 
 
All hotel rooms at Fortune Bay Resort Casino will require an credit card authorization at check-in. 
Would you like to use the provided credit card for the authorization? 
 

 ________ YES, use the credit card listed above 
 
________ NO, the guest will provide their own credit card for the authorization  
 

 
PLEASE READ: This is a legally binding document. By signing this Form, you expressly authorize  
  Fortune Bay Resort Casino to debit your credit card for the charges indicated above.  
 
 
Signature of Cardholder: _______________________________________________________________ 
 


