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Third Party Credit Card Authorization Form R FEEE/REIEE
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This form has been created in order to allow you to have third party expenses charged to your credit/debit card.
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Please provide all the information requested below to ensure prompt processing of your application. We ask you Falrl ield

to please sign and date the form before submission. BY MARRIOTT
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FOR SECURITY reasons, Marriott International conforms to all Payment Card Industry (PCI) standards.
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GUEST INFORMATION iR EZER
Guest Name FRE ¥ 3: Confirmation Number 5] Eft5E:
Arrival Date 3KZHHE: Departure Date BfF HEA:

CARDHOLDERINFORMATION #FRAE R

Cardholder Name Issuing Bank
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Card Type
£ @R [ visa [ Master [] American Express [ Discover [1JCB [ Diners [ Union Pay
Credit Card Number Expiration Date
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RS BRABDEFR
— B ERER #— 4w
BEF MU WA
RATE INFORMATION AND APPROVED CHARGES BE& Kz {118H
Room Rate ; Taxes ; Total Daily Rate N Number of Nights
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O All Charges FiB’EE O Room & Tax B& Kk fi& O Airport Pick-up ##% [ Airport Drop-off 2% [0 Restaurant &g
O In-Room Dining EAZEER O Laundry %7 O Telephone(LD) &i&E&E5E O Telephone(Local) BN E?

O For Guarantee Only £f#t5] EfRr:& O Other HE

I agree to provide and certify that all information is complete and accurate. I hereby authorize Fairfield by Marriott Taichung to collect
payment for all charges as indicated in the Rate Information and Approved Charges section of this form by processing a charge to the
credit/debit card listed above. I understand that a new form will have to be completed if guest wishes to extend his/her stay. I certify thatI am
the authorized signer of the credit/debit card listed above.
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Cardholder Signature FR A% &: Date HHA:

For security reasons, please reply the completed form to Guest Service Center by fax at (886) 4 3606 5112.
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Marriott Confidential and Proprietary Information



