AMERICAN INN

1217 S. Limit Ave
Sedalia, MO - 65301
Phone : (660)826-2488

CREDIT CARD AUTHORIZATION FORM

Please take a moment to fill this application and faxed it to number provided below. Please provide your name
and signature for acceptance of this application.

CARD HOLDER INFORMATION

Company Name : Name on Card :

Address :

City : State : Zip code :
Telephone No : Driver's License :

PAYMENT AUTHORIZATION

CardType: | |Visa | |Master Card | | Discover | | American Express | | Diners Club Card

Card Number : Exp. Date :
Cvv Number : Please reference the picture below for Cvv number :

- OV

ROOM CHARGES INFORMATION

Arrival Date : Departure Date : No. of Nights :

Room Rate : Taxes : Total Rate :

I authorize, American Inn of Sedalia to charge my credit card for room
charges specified above. | understand that in the event of cancellation , a penalty may be assessed, as stated by
American Inn of Sedalia . Please attach your credit card copy( front and back) along with your driver license copy.

FAX COMPLETED FORM TO 660-82/-7501

( Card holder Name ) ( Signature ) ( Date)



