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Group Credit Card Authorization Form

Please return by fax at: 404-946-9050
ATTENTION:

A CLEAR COPY OF THE FRONT OF THE CREDIT CARD AND THE CARDHOLDER’S IDENTIFICATION
 IS REQUIRED WHEN SUBMITTING THIS FORM
Please note the authorization is not valid unless it is accompanied by a U.S. Government issued photo identification or passport. 

Our Credit Card Company requires all authorizations be accompanied with complete documentation.
Thank you for your interest in InterContinental Buckhead Atlanta.
Please complete this form to authorize the verification or charge of your credit card.
Type of Credit Card (circle one):
AX
VS
MC
JB
DISCOVER
DC/CB

Name as it appears on Credit Card: __________________________________________________________________


Credit Card number:
 _________________________________________________Expires:____________________
Company name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________


Billing Address of Card Holder: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________


City: ____________________________________________State:__________________Zip:______________________
Phone: ____________________________________Date: _________________________________________________
Card Holder’s signature: ___________________________________________________________________________
The Credit Card listed above is to be used as follows:

ROOMING CHARGES (check all that apply): A Rooming List with Guest name, arrival, departure dates and room type is to be submitted to the Sales Manager in conjunction with Contract 30 days prior to arrival.
· Rooming List – Guarantee only (guests will be responsible for room, tax and all incidentals)
· Rooming List – Room & Tax only (guests will be responsible for all incidentals, including parking)

· Rooming List – Room, Tax and Parking only (guests will be responsible for all other incidentals)

· Rooming List – All charges (guests will not be responsible for any charges- all charges covered by Credit Card listed above)

· Valet Parking only (guests will be responsible for all Room, Tax and all other incidentals)

· Incidentals only (guests will be responsible for Room and Tax)

BANQUET/CATERING CHARGES:

· All Banquet and Catering Charges

DEPOSIT:

· Payment of Deposit based on Contractual Agreement

Group Deposit/Billing: a 25% non-refundable deposit of the total estimated function charge is required to confirm this event. The deposit will be charged to the provided Credit Card upon signing of the Group Function Agreement. 73 hours prior the Function start date, 100% of the Group Function charges will be charged to the Credit Card provided.
GROUP CANCELLATION POLICY:

Due to the difficulty in reselling reserved guest room accommodation and meeting/catering space, and the difficulty assessing actual damages, a cancellation fee will apply based on total revenues and estimated food and beverages expenditures.
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