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45 Enterprise Lane, Hardy, VA 24101

 

O:

540

-

721

-

3383  *  F:  540

-

721

-

3787

 

www.lakeinnmotel.com

 

CREDIT CARD APPROVAL

 

 

          

Credit Card Type:     Visa (  )        MasterCard (  )        American Express (  )        Discover (  )

 

 

          

 

 

          

Company Name:  ____

__________________________________________________________

 

 

          

Cardholder Name as Printed on Card:  _______________________________

______________

 

 

          

Credit Card #:  __________________________________  Exp. Date:  ____________________

 

 

          

Company Address:  ________

_____________________________________________________

 

 

          

Cardholder Address:  ____________________________________________________

_______

 

 

          

Company Phone #:  _____________________  Cardholder Phone #:  ____________________

 

 

 

          

Authorizing Charges for:

 

     

(  )  Roo

m & Tax

 

 

          

 

          

 

          

 

          

 

          

(  )  Room, Tax, & Phone

 

 

          

 

          

 

          

 

          

 

          

(  )  Room, Tax, Phone, & Other:  ________________________

 

 

 

          

Fax receipts to company?

       Yes (  )     No (  )     Fax #:  ______________________________

 

 

I 

AM

 

AUTHORIZING

 L

AKE

 I

NN

 

TO

 

CHARGE

 

MY

 

CREDIT

 

CARD

 

FOR

 

T

HE

 

ABOVE

 

LISTED

 

GUESTS

 

DURING

 

THE

 

DATES

 

INDICATED

.  I 

ALSO

 

UNDERSTAND

 

THAT

 I 

WILL

 

BE

 

RESPONSIBLE

 

FOR

 

ALL

 

CHARGES

 

AND

 

DAMAGES

 

TO

 

ROOM

(

S

) 

AND

 

FOR

 

ANY

 

LOST

 

OR

 

UNRETURNED

 

ROOM

 

KEY

(

S

).  I 

FURTHER

 

UNDERSTAND

 

THAT

 I 

WILL

 

BE

 

CHARGED

 

FOR

 

ANY

 

GUEST

(

S

) 

LISTED

 

ABOVE

 

I

N

 

THE

 

EVENT

 

OF

 

A

 

NO

 

SHOW

 

UNLESS

 

WE

 

RECEIVE

 

NOTIFICATION

 

EITHER

 

BY

 

PHONE

 

OR

 

FAX

 

TO

 

EITHER

 

CHANGE

 

ARRIVAL

 

DATE

 

OR

 

TO

 

CANCEL

 

RESERV

ATION

(

S

).  I 

ALSO

 

UNDERSTAND

 

THAT

 

THERE

 

IS

 

A

 $10 

CHARGE

 

TO

 

CANCEL

 

RESERVATION

(

S

) 

AND

 24

-

HOUR

 

NOTICE

 

MUST

 

BE

 

GIVEN

 

PRIOR

 

TO

 

THE

 

D

AY

 

OF

 

ARRIVAL

 

TO

 

RECEIVE

 

REFUND

(

S

), 

MINUS

 

CANCEL

 

FEE

(

S

), 

FOR

 

PREPAID

 

FIRST

 

NIGHT

’

S

 

DEPOSIT

(

S

).

 

 

C

ARD

H

OLDER

 S

IGNATURE

:  _________

____________________

____  D

ATE

 S

IGNED

:  _________________

__

 

Please List All Authorized Guests

 

Form Valid From:                                                   To:

 

 


