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Four Points
Sheraton

LEOMINSTER





Credit Card Authorization 

I 





 hereby authorize the Four Points Hotel, Leominster to charge my credit card as a form of payment.  I have marked the charges to be billed to my credit card and have sent a copy of both sides of the credit card to you for use in this instance.

Type of Credit Card 


 Card # 




 Exp Date___/___/___ 

Cardholder Signature 











Guest (s) Name 




 Daytime Phone# 






Date of Arrival ___/___/___


Date of Departure ___/___/___

Please bill my credit card for the following charges:

Room and Tax
 


_______________________
Phone Calls




_________________________
Business Services (faxes, copies, etc.) 
_________________________
In Room Movies



_________________________

Restaurant/Room Service

_______________________

Function Room Rental


_______________________

Function Food & Beverage

_______________________
Function Name: _______________________________________________

Date of Function _______________________________________________

Please return the form along with a photocopy of both sides of your credit card at your earliest convenience.

Thank you for your business. 

Four Points Hotel Leominster

99 Erdman Way, Leominster, MA 01453

Telephone:  (978)534-9000  Fax:  (978)534-0891
