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PARK SUITES Credit Card Authorization Form

Date:

Cardholders Name:

Credit Card Number:

Expiration Date: 3 Digit Code (located on back of card):

Cardholders Billing Address:

Phone Number: Fax Number:

| hereby authorize all charges incurred by (guest name),
and all other parties affiliated with the suite, arising out of the rental agreement including
security deposit, rental payments, all incidentals and any damages. | understand that all
payments made to Scottsdale Park Suites are non refundable.

All hotel reservations are pre-paid nonrefundable. Should you cancel your reservation or
require a shorter stay there will be no refunds or credits given.

Cardholders Printed Name:

Cardholders Signature:

e Please include a legible copy of 1. The front and back of the credit card provided
above, and 2. The credit cardholder’s state issued ID.

"WHERE SUMMER SPENDS THE WINTER”

phone: (480) 949-8637 | fax: (480) 994-3451| 1251 N. Miller Road Scottsdale, AZ 85257 | www.park480.com



http://www.scottsdaleparksuites.com/

