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Credit Card Authorization

Credit Card Type (circle one):

Amex        Visa        Master-card          Discover     Diners

Name exactly as shown on card: __________________________________________

Company Name: _______________________________________________________

Card #: ____________________________________________CVD#_____________

Expiration Date: _______________________________________________________

Billing Address of Card: _________________________________________________




    _________________________________________________




    _________________________________________________




    _________________________________________________

________________________________________________________________________

	

	


I authorize the Hudson Valley Resort & Spa to charge the above credit card in the amount of $__________  plus a 3% fee which is non-refundable and indisputable. 
_____________________________________


_______________

Signature of Cardholder





Date

400 Granite Road, Kerhonkson, NY 12446, Tel 845-626-1166 

