
 
Confidential and Proprietary to Greenwood Hospitality 
Rev. March 2014 

 
2098 Airport Road,Wichita, KS 67209 

Tel:  316-945-1970 (Sales)  Fax:  316-945-1937  
 

CONFIDENTIAL, please deliver to: _________________________ 
 
Please be advised that we are no longer able to accept complete credit card numbers in written form. 
 

Please complete this form in full, but list ONLY THE LAST FOUR DIGITS of your credit card number. 
 

Kindly advise us as to which option you would prefer: 
 

(   ) Please have an authorized representative of DoubleTree by Hilton Wichita Airport contact me at the  
       following number to complete the transaction: (_______) ________-___________. 
 

(   ) I will call DoubleTree by Hilton Wichita Airport to complete the transaction. 
 

Once completed the credit card will be entered into our billing system and charged immediately. 
 

I _____________________________, authorize DoubleTree by Hilton Wichita Airport to CHARGE my credit/debit card according 
to the details below.  I GUARANTEE full payment of the account as described. 
 

Name of Guest: _________________________________ Group Name: _________________ 
 

Arrival Date: _____/_____/________   Departure Date: _____/_____/________ 
(If guest changes his/her reservation a new authorization form must be submitted with updated dates) 

I authorize the following to be charged: Final payment must be made 7 days prior to the function.  If payment is 
NOT received, I understand all charges will be charged to the credit card.  All Deposits are non-refundable.   
(    ) All Charges      (    ) Catering Functions 
(    ) Room & Tax Only     (    ) Audio Visual Equipment 
(    ) Incidentals      (    ) Meal Coupons 
(    ) Transportation      (    ) Other: __________________________    

Charge to: 
 

Credit Card Type: (    ) Visa    (    ) MasterCard    (    ) American Express    (    ) Discover    (    ) Other 

Credit Card Number:  (LAST FOUR NUMBERS ONLY)  � � � � Exp Date______ 

 
Card Holders Name: _________________________________________________________________ 
        (Please Print) 

Company Name (if applicable): ________________________________________________________ 
 
Cardholders Billing Address: __________________________________________________________ 
    Street Number and Address 

        __________________________________________________________ 
    City, State, Zip Code 

        __________________________________________________________ 
    Phone Number, Email Address 

Cardholders Signature: _______________________________________________________________ 
 
 Hotel Use Only: 

 
Employee who contacted guest: __________________________________________ 
 
Person Contacted to Complete CC auth. Form: ______________________________ 
 
Date & Time Processed:________________________________________________ 


