0TEL CIRAFEE

Credit Card Authorization Form

Payment Method:

Today’s Date:

I, , hereby authorize the Hotel Giraffe to charge my credit card for
___________ , plus $5 shipping and handling, towards the purchase of a gift certificate which will be valid
until one year from the date the gift certificate was created.

A Gift to: (Name of Recipient)

From: (Your Name)
(As you want it to appear on the gift certificate)

Library Hotel Collection Provides Unparalleled Value for Your Travelers, With Our Signature Array of Complimentary Amenities: a Savings of
105 per Person!!!

Bountiful Continental Style Breakfast Buffet Daily In the Grand Lobby ($25 Value)
Selection of Coffee, Tea, Juices, Cookies, And Fruits Available Throughout The Day ($15 Value)
Wine & Cheese Reception, Monday- Saturday Evenings From 5pm -8pm ($25 Value)
Wireless High Speed Internet Access ($15 Value)

Evening Turndown Service

Passes To Nearby New York Sports Club ($25 Value)

Please charge the following card:

Credit Card number:

Exp. Date:

Security Code:

Cardholder’s Name:

Cardholder’s Billing Address:

Cardholder’s Signature

Is this a company credit card?: Yes No

If yes, please list the name of the company:

362 Park Avenue South=New York, NY 10016=212.683.7700=Fax-212.685.7771



0TEL CIRAFEE

Gift Recipient:

Recipient’s Name:

Recipient’s Full Address: (if you would like the gift certificate to be mailed directly to the recipient)

Message: (optional)

(LE. Happy Birthday, Happy Anniversary, Congratulations!, etc)

Please attach a clear photocopy of the front and back of the credit card holder’s valid picture L.D to this form.
Please note the signature on this form MUST match the signature on the photo I.D.
Also, without the photocopy of the photo I.D, this form is invalid.
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