
BOARDWALK PLAZA HOTEL – 2 OLIVE AVENUE & THE BOARDWALK – REHOBOTH BEACH, DE  19971 

(800)33-BEACH – FAX (302)203-0077 

 

 

 

CREDIT CARD AUTHORIZATION FORM 

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US. 

All information will remain confidential. 

 

I, ___________________________ (please print name), authorize the Boardwalk Plaza Hotel in 

Rehoboth Beach, Delaware, to place the following charges on my credit card (please check all 

that are applicable): 

  ALL CHARGES including those listed below: 

 Advanced Deposit  (Reservations require a deposit and are subject to our cancellation 

policy.  Cancellations must be made at least 72 hours prior to arrival date for refund.) 

 Room and Tax  (11% Occupancy Tax) 

 Meals and Gratuities (in Victoria’s Restaurant and/or The Plaza Pub, Room Service) 

 Incidental Miscellaneous Charges (such as DVD rentals) 

 Additional Nights  (if guest stays beyond expected departure date) 

OR 

  The sum of $_____________.______ 

 

NAME AS IT APPEARS ON THE CARD:  ______________________________________________________ 

 

CREDIT CARD TYPE:     VISA       MASTERCARD       DISCOVER       AMEX 

 

CREDIT CARD NUMBER:  _________________________________________________________________ 

 

EXPIRATION DATE:  _____________________________                 SECURITY CODE ___________________ 

 

BILLING ADDRESS: ______________________________________________________________________ 

 

CITY, STATE AND ZIP CODE:  ______________________________________________________________ 

 

DAYTIME PHONE NUMBER:  ______________________________________________________________ 

 

GUEST INFORMATION 

GUEST NAME:  ______________________________________________  RESERVATION # ____________ 

 

DATE OF ARRIVAL:  ______/______/______      EXPECTED DATE OF DEPARTURE:  ______/______/______ 

 

PLEASE INCLUDE A COPY OF THE CREDIT CARD (FRONT AND BACK). 

PLEASE INCLUDE A COPY OF STATE DRIVER’S LICENSE or STATE IDENTIFICATION CARD. 
 

If this form is faxed or emailed, the copy shall be as valid as the original.  The cardholder agrees to the 

above charges for goods and services and to perform the obligations set forth in the cardholder’s 
agreement with the issuer. 
 

SIGNATURE OF CARD HOLDER:  _________________________________ DATE:  ______/______/______  


