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Credit Card Authorization Form 

 
Payment Method: 
 
Today’s Date: ____________________________ 
 
I, ______________________, hereby authorize the Hotel Giraffe to charge my credit card for 
___________, plus $5 shipping and handling, towards the purchase of a gift certificate which will be valid 
until one year from the date the gift certificate was created. 
 
A Gift to: __________________________________ (Name of Recipient) 
 
From:________________________________________ (Your Name) (As you want it to appear on the gift certificate) 

 
Please charge the following card: Credit Card Number: _______________________________________    
 
Exp. Date: ________________________ Security Code: _____________________ 
 
Cardholder’s Name: _______________________________________________   
 
Cardholder’s Billing Address: ____________________________________________________________ 
 
Cardholder’s Signature__________________________________________ 
 
Is this a company credit card? ___Yes___No  If yes, list the name of the company: ____________________ 
 
Gift Recipient: 
 
Recipient’s Name: ______________________________________________________________________ 
 
Recipient’s Full Address: ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Message: (optional) ____________________________________________________________________ 
 
_____________________________________________________________________________________ 

(I.E. Happy Birthday, Happy Anniversary, Congratulations!, etc) 

 
Please attach a clear photocopy of the front and back of the credit card holder’s 

valid picture I.D to this form. Please note the signature on this form MUST 
match the signature on the photo I.D.  Without the photocopy of the photo I.D, 

this form is invalid. 


