
AUTHORIZATION TO CHARGE CREDIT/DEBIT CARD

NAME ON RESERVATION :
CONFIRMATION # :
  ARRIVAL DATE :

HOTEL :

CARD TYPE : AMEX VISA  MASTERCARD  DISCOVER

CARD # :
EXPIRATION DATE : CID # :

NAME ON CARD :

Our card processing system will immediately charge (credit card)/withdraw funds from (debit card) 
the account listed above. If, upon check-in, you pay by another method or cancel this reservation, it 
may take up to 30 business days to reverse the original transaction. As cardholder of the above listed 
credit/debit card, I authorize Smoky Mountain Resorts to charge this card for (please check one) :

 ALL HOTEL CHARGES ASSOCIATED WITH THIS RESERVATION

 AMOUNT NOT TO EXCEED $____________  (USD)

SIGNATURE OF CARDHOLDER :

DATE SIGNED : DAYTIME PHONE # :

Please attach a photocopy of the front and back of the signed credit/debit card AND state issued 
driver's license or ID card. FAX to 865-453-2564


