
CREDIT CARD AUTHORIZATION FORM 
 
For guaranteed room confirmation, we need to obtain credit card authorization. 
 

Instructions 
1. Complete the form below by printing legibly with a dark pen.  
2. Sign with the credit card holder’s signature on the line indicated. 
3. Include a photo copy of the front and back of the signed credit card. 
4. A copy of identification with photo, driver’s license or passport. 
5. Fax all information back to 415.946.3476 to complete your reservation. 

 
 
I, ___________________________________________, hereby authorize The Monte Cristo Bed and 
Breakfast to charge my credit card account for the duration of my designated stay. 
 
Type of Card:  

 Visa 

 Master Card 

r 

 

 the back of the card): _______________________________  

mal: ________________________________________________________________________  

Date: ________________________________________________________________________  

 Discove

 Amex 

Credit Card Number: __________________________________________________________  

Expiration Date: _______________________________________________________________  

CVC Code (last three digits in

Credit Card Billing Address: 

Name: _______________________________________________________________________  

Address: _____________________________________________________________________  

City: _________________________________________________________________________  

State: ________________________________________________________________________  

Zip: __________________________________________________________________________  

Telephone: ___________________________________________________________________  

E

 

Cardholder Signature: _________________________________________________________  


