PROMO RATE AUTHORIZATION

l, , the undersign, authorize Days Inn - Pearl to charge
my credit/debit card for my reservation.

| understand and acknowledge this reservation is a “NON-REFUNDABLE” promotional rate,
therefore, | will not receive any refund or credit.

| understand and acknowledge my credit/debit card will be charged immediately to confirm
the reservation.

| understand and acknowledge that once | have made this reservation, | will be charged
immediately for the full amount of the reservation and will not be able to cancel, modify, or
receive any refund for any reason.

| understand and acknowledge my reservation will be canceled without further notice in the
event my credit/debit card results in a “DECLINED” status and does not authorize for the full
payment or if the card is invalid.

Card Type: (checkone) ( )VISA ( )M/C ( )A/X ( )DISCOVER/DINERS

Credit/Debit Card Number: Exp. Date:
Cardholder’s Name: 3 Digit CVC Code:
Cardholder’s Phone: Cardholder’s Fax:

Cardholder’s Address:

Guest Name:

Confirmation Number:

Guest Arrival Date: Guest Departure Date:
|

AUTHORIZED CARDHOLDER'S (Signature) DATE

***** PLEASE ATTACH A FRONT AND BACK COPY OF THE CREDIT CARD AND DRIVERS
LICENSE. THE NAMES ON BOTH DOCUMENTS MUST MATCH *****
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