BILL
WHIWTE

RESTAURANT CREDIT CARD AUTHORIZATION FORM

Please complete all fields. You may cancel this authorization by contacting
us. This authorization will remain in effect until canceled.

CREDIT CARD INFORMATION
caroTvpe: [ |mastercarp [ Jvisa [ Jamex [ ]oiscover

CARDHOLDER NAME:
AS SHOWN ON CARD

CARD NUMBER:

EXPIRATION DATE: 00/00 CVv:

BILLING ADDRESS:

PHONE:

EMAIL ADDRESS FOR RECEIPT:

l, , authorize to charge my credit
card above for agreed upon purchases.

Restaurant Name: BILLY BLANCO'S
Reservation Date:

Reservation Name:

Specific Gift or Amount:

Gratuity % for Meal or Gift: 20%

Personalized Note:

CUSTOMER SIGNATURE DATE
PINE CONE QIND AIND,
BILL qrappa CHWO 3%%? GHipoTTI'S % Cafe® Roxgy
WH TE RIDGE ’ Rpat

ph 435.647.2908 | PO BOX 3537 | PARK CITY, UT 84060 | WWW.BWRESTAURANTS.COM



	MASTERCARD: Off
	VISA: Off
	AMEX: Off
	DISCOVER: Off
	CARDHOLDER NAME: 
	CARD NUMBER: 
	EXPIRATION DATE: 00/00
	CVV/SECURITY CODE: 
	ADDRESS LINE 1: 
	CITY / STATE / ZIP: 
	PHONE NUMBER: 
	EMAIL: 
	SIGNER: 
	COMPANY: 
	RESTAURANT NAME: [GRAPPA]
	DATE OF RESERVATION: 
	NAME OF GUEST/RESERVATION: 
	EX: 
	 FULL MEAL, DESSERT, BOTTLE OF WINE: 

	GRATUITY: [20%]
	NOTE FOR GIFT: 
	SIGNATURE_es_:signature: 
	DATE_es_:date: 


