
 
CREDIT CARD AUTHORIZATION 

I authorize the Radisson Plaza Hotel & Suites to process charges for 

________________________ to my credit card.  Fax back with Additional 

Equipment form to 269.226.3116. 

(Please print) 

Credit Card Type:  __________________________________________   

Credit Card Number: ________________________________________ 

Expiration Date: _________________ 

Name on Card: ___________________________________ 

Street Address: ______________________________________________ 
 
      _______________________________________________ 
 
Authorized Signature: __________________________ Date:  ________________  

HOTEL USE ONLY – Do Not Print Below This Line 

EVENT DATE: ____________________ 

ESTIMATED AMOUNT APPLIED TO CARD: _______________ 

HOTEL REPRESENTATIVE: ______________________________  

CC: Reservations 
 Accounting 
 Night Audit 

AAPG Eastern Section Meeting 
Kalamazoo, Michigan 

September 25 – 29, 2010 
 


