
     
   
  CREDIT CARD AUTHORIZATION LETTER 
 
Please complete this form with a legible copy of the following: 

• Front and Back of Credit Card 
• Current Government Issues Picture ID (Driver’s License, Passport, Military ID) 

 
Visa (  )  Mastercard (  )  American Express (  )   Discover (  ) 
 
Credit Card#: ____________________________________ Exp. Date: _______ 
 
I., __________________________, hereby authorize the Marrakech Hotel to charge the 
Credit card account above for the following charges: 
 
( ) Deposit in the amount of $_________________________ 
( ) Room and Tax charges only (individual to pay incidental charges) 
( ) All charges 
( ) Others (specify) 
 
Name of Guest: ___________________________________________________ 
 
Confirmation#:____________________________________________________ 
 
Date of Arrival: ________________ Date of Departure:____________________ 
 
I acknowledge that my liability for these charges will not be waived and that I will be held 
personally liable in the event that the issuing institution refuses to pay the full amount. 
 
Card Holder’s Signature: ______________________ Date:__________________ 
Billing Address: ___________________________________________________ 
_________________________________________________________________ 
 
Telephone Numbers: (Home) ________________ (Work)___________________ 
Fax #: ____________________________________________________________ 
 
For internal use only: 
Approved: __________________ F/D Agent Name:________________________ 
 
Date Processed:______________ 
 
2688 Broadway New York, NY 10022 (Ph) 212-222-2945 (Fax) 212-678-6842  

(E) Reservations@marrakechhotelnyc.com 


