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Hamilton Days Inn
210 Main St. E

Hamilton, ON

L8N 1H3

Phone:  (905) 528-3297

Email: info@hamiltondaysinn.com
www.hamiltondaysinn.com

Credit Card Authorization Form

Date (MM/DD/YYYY):  ___/___/_____
Credit Card Holder’s Name: _______________________________________

Credit Card Number: ________________________________    Exp: ______

Name of Guest:  _______________________________________________

Arrival Date (MM/DD/YYYY) : ___/___/_____  

Date of Departure (MM/DD/YYYY) : ___/___/_____
Please Check All Charges that should be made to the Card:

___Room & Tax
___Movies
___Long-Distance
___Other

Card Holder Signature:  _________________________________________

We require a photocopy of the front and back of the credit card to accompany this form. This is to verify the card number and signature to protect our guests against fraudulent charges.

Additional Information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

