
2790 Crossroads Blvd. 
Grand Junction, Co 81506 

(970) 241-8411 Phone 
(970)241-1077 Fax 

1-800-800-7796 
 
 

CREDIT CARD AUTHORIZATION FORM 
 

Please fill out this form in its entirety, and send back along with a copy of the front and back of the credit 
card and a copy of your photo ID.  This credit card will not be used unless we have all the required 
information and copies. 
 
Please note: the credit/debit card provided will be authorized at check-in for the full amount of room and tax, as 
well as a $50 deposit.  This credit/debit card will be considered as a guarantee for all incidental charges placed on 
room by guest unless a secondary card is offered by guest at time of check-in. 
 

The Grand Vista Hotel is authorized to charge my credit card for the reservation(s) specified: 
 

Reservation for (company name): __________________________________________________ 
 
            __________________________________________________ 
 

Confirmation numbers(s):              ______________     ______________   ________________ 
 

Authorized dates for charges:       Arrive_______________         Depart______________ 
 
           Cardholder’s Name As it Appears on Card: ___________________________________________________ 

 
Credit Card Number: __________________________________________ Expiration Date: ____________    
 
3 Digit (CVC) Code: ____________       Billing Zip Code:____________ 
 

              
Signature: _____________________________________________________ 
                                      
Phone #: _______________________       Fax #:______________________ 
 
Comments: __________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

A LEGIBLE COPY OF THE FRONT & BACK OF  
THE CREDIT CARD & A PHOTO ID IS REQUIRED. 

Any questions, please call the hotel. 


