 Group Credit Card Authorization Form
 
 
I hereby authorize Hudson Hotel to charge my credit card for the following (please check all that apply): 
      5   ROOM & TAX   5 GUARANTEE INCIDENTALS     
      5   BREAKFAST COUPONS   ALL CHARGES 
      5   PORTERAGE 
      5   OTHER (Please specify) _________________________________ 
            _____________________________________________________________ 
Type of Credit Card 
 AMERICAN EXPRESS  /  DINERS CLUB  /  MASTERCARD  /  VISA 
Card Number:  ____________________________________       Exp Date: _______ 
Printed Name of Card Holder:  __Madeleine Buckingham_____ 
Address: __The Foundation for National Progress____________
 ____________222 Sutter St., Ste. 600_______________________________ 
_____________San Francisco, CA 94108_________________________________ 
Telephone Numbers (Day) __815-761-6908__  (Night)  __815-761-6908__ 
Email Address:__becki.consortium@gmail.com_______________ 
Name of Group:__The Media Consortium______________ 
Master Account Number: _______________________________ 
Arrival: __2/24/2010__  Departure:  __2/26/2010__  
 
· 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. 
 
· 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 balance folio will be sent at that time. 
 
 
 
Card Holders Signature:  ________________________    Date:  _______________ 





