Casa Rosa Inn

761 State Highway 100, Port Isabel, TX 78578
Phone: (956) 943-2052 | Fax: (956) 943-3465
Email: info@casarosainn.com | Web: www.casarosainn.com

Debit/Credit Card Authorization Form

Individual/Company INAIMNE: .....cccuueieiiiiuee ittt eeereeeeetetaneeeeeenssesssnsseeeesesssessssessssessssnnssenns

Billing Contact: ....ccceeiiieeneeiiiiieee e eeeveeeeeeeannn Phone NO: ...ooiviiieeieeiiice et ceeeee e

Cardholder’s Name:

Card Number: [0 Visa [0 MasterCard [ Discover [ American Express [1JBL [ Other

Expiry Month and Year (MM/YYYY): CVV:
Not Required
Billing Address:  Address LiNe 1: ....ccciiiiiiiiiiicieeeeeece et eee et e e e eeeees e e e seaanneeeaesnnn e snnnns
AdAress LN 2: .eeeeeeieieiiiiceeeeeeee ettt s e e e e e cee e eeeeee e e e eeenre s eeeesenens
(0315743 State: .....ceeeeenennen Postal Code: .....ccevuuenreennnenn.
GUEST(S) NAIME: ciiniiiiiiiiieieiieeeitteeetteeettteeeneeesneeesnneseseaesssnsannsessnnssssnnsesnnnsssnesssnsesssnnesnsnsnnnens

I/We, representing the cardholder/company, hereby acknowledge and accept that all
charges authorized by Casa Rosa Inn will be billed to the card provided above.

Signature: Date: cveveeeiieiieieieecveere e

Please fill up all required information and fax or email us back including:
1. A copy of the front side (or the card number visible side) of the Debit/Credit card.

2. An unexpired Identification card, Driver’s license, or Passport of the card holder.




