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LITTLE ROCK





Credit Card Authorization Form

Company/Guest Name: ____________________________________Event Date: ___________________

Card Holder Name: _____________________________________________________________________

(As it appears on card)

Billing Address: ________________________________________________________________________

                           _________________________________________________________________________

 Telephone Number: ____________________________________________________________________

Credit Card Number: ____________________________________________________________________

Credit Card Type: ________________________________     Exp. Date: ______________CNP:_________

Statement of Cardholder

The Little Rock Marriott is authorized to charge a non-refundable deposit in the amount of $_________________ to my credit card account upon acceptance of the signed contract. 

_________ I authorize a charge of 10% of the estimated total to be billed to my card on the date  
(Initials)        of signing the event contract.

_________ I authorize a charge of 50% of the estimated total to be billed to my card on ______________.
(Initials) 

_________ I authorize a charge for the balance of the estimated total to be billed to my 

(Initials)        card seventy-two (72) hours prior to the function.

_________ Others: ________________________________________________________

(Initials)

 FORMCHECKBOX 

For guarantee of guestroom reservations

 FORMCHECKBOX 
  
For payment of meeting room, banquet/catering charges & A/V, plus service charges and all applicable taxes

 FORMCHECKBOX 
  
Payment of Miscellaneous charges and all applicable taxes

 FORMCHECKBOX 
  
For payment of guest rooms and occupancy tax  

 FORMCHECKBOX 
  
For payment of guest rooms, occupancy tax and incidentals

 FORMCHECKBOX 

For payment of incidentals plus all applicable taxes 

 FORMCHECKBOX 
  
Payment of Attrition and/or Cancellation Charges  

NOTE: If you plan to use the same credit card for all deposits, please initial next to each segment.  With your approval, the hotel will automatically charge this credit card on the contracted due date.

__________________                       
__________________________________________

Date                                                

Signature of Cardholder

 Little Rock Marriott |Three Statehouse Plaza | Little Rock, AR 72201

Hotel Main Number:  501.906.4000 | Sales Fax: 501.375.7320
