
Credit Card Authorization Form

Please complete the following information and fax to (714) 374-8311, attention 
Cristina Barbatti, Special Events Manager 

Customer/Business Name: ___________________________ (please print)

Room Requested: ___________________ Date of Booking: _____________ 

Circle one: Visa Master Card Discover Amex

Credit Card Number: ______________________________

Expiration Date:  ______________ Reason for Charge: _________________ 

Name of Card Holder:  _________________________________ (please print) 

Street Address of Card Holder:  ______________________________ (required)

Zip Code of Card Holder:  _______________________________ (required)

I authorize Flight Bistro and Social Lounge to charge $_________ to my credit
card as stated above as a one-time charge deposit. 

Authorized Signature:  __________________________ (must be signed by cardholder)

Print name: _______________________________________

Date: _____________ Contact Phone Number: ________________________ 

1) Please attach a copy of a valid Driver’s License (front and back) 
2) Attach a copy of a photo of the credit card used for this transaction (front and back) 

3) Return this form and the photocopies to the Payroll Department via fax to (714) 374-8311 
Flight Bistro and Social Lounge will accept the following credit cards:

VISA - Master Card - American Express - Discover 

**IMPORTANT: All reservations cancelled within (48) hours of reservation will be 
charged a the full deposit amount to this credit card.   
Initial _______ (This must be initialed as approved, or date and room cannot be held) 
 


