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Hello,

Please find attached credit card authorization for The Media Consortium
Conference. Please feel free to contact me if you need any further assistance,

Regards, K—j

Cathy Rodgers

Accounting Coordinator

CATHY RODGERS
DIRECT PHONE: 415-321-1700
FAX: 415-321-1701
E-MAIL: CRODGERS@MOTHERJONES.COM



Group Credit Card Authorization Form

I hereby authorize Hudson Hotel to charge my credit card for the following (please check all that apply]):
() ROOM & TAX () GUARANTEE INCIDENTALS
() BREAKFAST COUPONS [¥] ALL CHARGES
() PORTERAGE
() OTHER (Please specify)

Type of Credit Card

] AMERICAN EXPRESS / DINE LUB / MASTERCARD / VI A
Card Number: \54‘@1@ 891 i .E' E‘Qt' YA Exp Date: 0%/iD
Printed Name of Card Holder: _M i i
Address: _Th i i Progr
222 Sutter St., Ste. 600
San Francisco, CA 94108 _
Telephone Numbers (Day) _ 815-761-6908  (Night) _815-761-6908
Email Address: ki.consorti i
Name of Group:__The Media Consortium

Master Account Number:

Arrival; _2/24/2010__ Departure: _2/26/2010

e Please complete this form in full and fax it to 212.554.6131, or email it along with a clear copy of
both sides of the signed credit card to be charged.

e The card will be used for deposit payments per your contract, unless other arrangements have been
made.

¢ Please be advised that the above card will be used for any remaining balance on approved charges to
the Master Account and a zero balapeg folio will be sent at that time.

Card Holders Signaturef ﬂ”@i




