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Credit Card Authorization Form 
 
A photocopy of the front and back of the actual credit card showing cardholder’s 
authentic signature as it appears on the card and a photocopy of a valid picture I.D. of 
card holder is required by fax or submit in person to our hotel. 
 
PAYOR INFORMATION: 
 
I, (Cardholder’s Name) __________________________________, authorizes The New Otani  
 
Kaimana Beach Hotel charge my Credit Card – (mark appropriate card type)  
 
______AMEX ______ VISA ______ MASTERCARD ______JCB______ DISCOVER ______ DINERS  
 
Cardholders name (As printed on the credit card)____________________________________  
 
Credit card number: _______________________________Exp.______ for the following services: 
 
 _______ Total banquet charges (food, beverage, audio visual, room rental, set-up)   
 
 _______ Banquet room rental deposit only 
 
 _______Room and tax (hotel accommodations) 
  
 _______Parking  
 
 _______Other     Specify: ___________________________________________________ 
 
SPECIAL REQUESTS: _________________________________________________________________ 
 
____________________________________________________________________________________ 
 
CREDIT CARD BILLING ADDRESS:  ____________________________________________________    
 
____________________________________________________________________________________ 
 
TELEPHONE NUMBER:  (              )   _________-_________________ 
 
FAX NUMBER:   (              )   _________-_________________ 
 
E-Mail Address: ______________________________________ 
 
 
CARDHOLDER’S SIGNATURE: _________________________________DATE:_________________ 
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