Please return this completed form to _
The attention of Restaurant Manager @

At (212)-315-6187 CROWNE PLAZA

3

§ & RESOETS

THE PLACE TO MEET.
whiwhw.crowneplaza.com

Times Square Manhattan

CREDIT CARD AUTHORIZATION FORM

l, HEREBY AUTHORIZE CROWNE PLAZA TIMES SQUARE MANHATTAN TO CHARGE MY
CREDIT CARD FOR THE FOLLOWING CHARGES: (Please select below)

ALL CHARGES: ROOM & TAX: INCIDENTALS: BANQUET: FOOD & BEVERAGES

OTHER CHARGES (PLEASE SPECIFY):

NAME OF PERSON OR COMPANY PAYING FOR:

DATE OF EVENT / RESERVATION:

CREDIT CARD ACCOUNT NUMBER:

CREDIT CARD 3 DIGIT SECURITY CODE: _ (Exp. Date)

NAME AS IT APPEARS ON THE CREDIT CARD:

(Authorized Signature) (Date)

Billing Address of Card Holder:

City:

State: Zip Code:

(A LIGHT PHOTOCOPY OF THE FRONT AND BACK OF A
GOVERNMENT ISSUE I.D. MATCHING CARD HOLDER ]S
REQUIRED)

(This form is subject to its authenticity)

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS INTENDED FOR THE SOLE USE OF THE
INDIVIDUAL ENTITY TO WHOM IT IS ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NOT THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT THIS IS NOT A WAIVER OF ANY PRIVILEGE,
THAT YOU ARE NOT AUTHORIZED TO REVIEW THE FOLLOWING PAGES, AND THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED
THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY PHONE AND RETURN THIS
ORIGINAL TRANSMISSION TO US BY MAIL AT THE ADDRESS BELOW. THANK YOU.

Crowne Plaza Times Square Manhattan
Attention: Credit Department
1605 Broadway New York, N.Y. 10019 / Tel. 212.315.6000 — Fax 212.333.7393




