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INDIANAPOLIS DOWNTOWN

350 West Maryland Street Indianapolis, Indiana 46225
Phone: 317/822-3500 Fax: 317/822-1002
www.indymarriott.com




Group Credit Card Authorization

(Event Management Fax Number:  317-405-6066)

Group Name:  ________________________________________________________

Event Date(s): ________________________________________________________

Hotel Contact: ________________________________________________________

Estimated Dollar Amount of Goods & Services: _____________________________

I will be utilizing the services of the Indianapolis Marriott Downtown Hotel during the above listed dates.  I authorize the Indianapolis Marriott Downtown to charge the credit card account listed below for the services indicated.  I understand that the estimated dollar amount of goods and services plus 10% (ten percent) will be preauthorized five (5) days prior to the event and will continue to be held until such functions have been completed and the account is settled.


The following charges are authorized to the master account (to be settled to the credit card):


____  Meeting Room Rental, Group Food & Beverage, AV Charges, etc.


____  Guest Room & Tax Charges


____  Guest Incidental Charges (Telephone Calls, Room Service, In-Room Movies, Web TV, etc.)

 
____  Guarantee Guest Rooms for Late Arrival


____  Other (Please Specify):  ____________________________________________





      ____________________________________________

Upon completion of the function(s), I agree to contact the banquet representative to verify that all charges are correct and to settle the account.  I further understand, should the account not be settled before departure, the credit card account listed below will be charged for the services rendered.

Please Provide All Information Requested Below 

So That We May Process Your Application

I hereby authorize the Indianapolis Marriott Downtown Hotel, to charge the Credit Card listed below for the services listed above.

Please Print

Cardholder(s) Name:  _________________________
____________________________________

  (As it appears on the card)

Card Number:  ________________________________________________________

Card Type:  __________________________________________
Expiration Date: _________                         (Visa, MasterCard, AMEX, etc.)

Signature of Cardholder:  _________________________________________________________________
Cardholder’s Mailing Address:  ______________________________________________
                                                    ______________________________________________

                                                    ______________________________________________

