1942 n 2hth street suite 114
phoenix arizona 85016
phone 607 L2k 5700

fax 602 424 5751
plataexecutive.com

PLAZA

executive suites

CREDIT CARD AUTHORIZATION FORM

I, , hereby authorize Plaza
Executive Suites LLC, to charge my credit card account

(_) Monthly (_ ) One-time in the amount not to exceed: $

(_)VISA  (_)MASTERCARD () AMERICAN EXPRESS (_ ) DISCOVER

Credit Card Number:

Expiration Date: / VID Code:

Credit Card Billing Address:

Street:

City: State:
Zip Code: Telephone: ( ) -
Cardholder's Signature

Date / /

As the credit card holder, I authorize Plaza Executive Suites LLC to charge my credit
card for future services / purchases as requested until cancelled by me via written email
notice to info@plazaexecutive.com.

Your completion of this authorization form helps us to protect you, our valued customers,
from credit card fraud. Plaza Executive Suites LLC will keep all information entered on
this form strictly confidential.
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