Leisure Guest Credit Card Authorization NORTHERN EST
RESORT & CASIND

Guest Name:

Reservation Number: Guest’s Phone Number: ( )
Arrival Date: Departure Date:

Mailing Address: State: Zip Code:

By signing this form, I hereby authorize Northern Quest Resort & Casino to apply charges to the following credit card for
the charges specified below:

Check all that apply:

|:| Room & Fees |:| Package Stay |:| Incidental Hold |:| All Charges|:| Other

Credit Card Type: (Please Check One)
[Jvisa []Mastercard [ ]Discover [_]American Express

Credit Card Number: Exp. Date: /

Cardholder Name:

(Print name exactly as it appears on card)

Company Name:

Amount to be Charged/Approved:

Signhature: Today’s Date:

Important Note:
Due to credit card regulations, the following paperwork will be required if the cardholder is not present at
check-in:

e Legible photocopy of the front and back of the credit card

e Legible photocopy of the cardholder’s photo identification

o Completed credit card authorization form

Please Note:
An alternate form of payment will be required at check-in, if the above paperwork is not complete and/or
legible. The Front Desk does not accept personal and/or business checks upon arrival.

Please return this form to:
Northern Quest Resort & Casino
Reservations Department
100 N. Hayford Rd., Airway Heights, WA 99001
or Fax to.: 509.481.6176, Attn. Reservations
If you have questions, please call Reservations directly at 1.877.871.6772.

All information is kept confidential and used only for the purposes as noted above.

Form HOTL-0002 Approved: 5/7/10
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