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CREDIT CARD AUTHORIZATION FORM

I, hereby authorize Windjammer Landing Resort and Residences, to bill my
credit card the following amount of US$ , 30% deposit of accommodation.

PLEASE ATTACH A COPY OF THE CREDIT CARD (BOTH BACK AND FRONT)
AND A PICTURE ID

CARD HOLDER’'S NAME:

(Please print it as it appears on the credit card)
NAME OF GUEST (S):

Name (s)

Advance Deposit:

CARD TYPE: Visa Master Card American Express

(Please Check Appropriate One)

CARD NUMBER:

CARD IDENTIFICATION NUMBER:

3- DIGIT NUMBER TO THE BACK OF CARD

EXPIRATION DATE: |

BILLING ADDRESS:

Company Name (if Applicable)

Street

City State Zip
Telephone (home) (business)

Fax: Email:

CARD HOLDER’S SIGNATURE

TODAY'’S DATE
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