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Print, fill out and fax the credit authorization form below and your gift will be on its way!
(Please include the necessary copies listed below)

CREDIT CARD AUTHORIZATION FORM
VISA, MASTERCARD, DISCOVER, AMEX ONLY
COMPLETE ALL FIELDS, SIGN & FAX

I, cardholder , authorize to charge my credit card

listed below, in the amount of $

CARD DESCRIPTION:
(Please circle one)

VISA MASTERCARD DISCOVER AMEX

Credit Card #

Expiration Date:

Security Number if available:

Address:

Address 2:

City:

State:
Zip Code:

Cardholder’s Home Phone #:

Cardholder’s Work Phone #:

Please provide a photocopy of the credit card (front & back) and a photo ID
(Drivers License) of the cardholder.

I have read, understood and agreed with the information listed above.

Signature:

Date:

Essence Suites 14455 S. LaGrange Rd. Orland Park, IL 60462
phone: (708) 403-3300 | fax: (708) 403-3482
romance@essencesutes.com



