
INSTRUCTIONS 

1. Complete this form entirely, all fields are required.

2. This form must be completed and delivered to bilreservation@bavarianinn.com no less than seven (7) days prior to the sched-
uled arrival date.

3. In addition to this form, you are required to provide a copy of the front and back of the credit card to be used as well as a copy
of the card holder’s government issued photo ID.*

Send only the last four (4) digits of the credit card number and card holder’s name. Nothing else should be visible. For security purposes, please 
black out all but the last four (4) numbers of the account on the copy of the credit card sent to us. This form will be invalid if the CVV/CSC number 
is not blacked out. All copies must be clear and legible to be accepted. Additionally, signatures on the card, ID, and form should all reasonably 
match. If they fail to match, or are difficult or unable to be read, you will be asked to submit additional copies. 

I __________________________ affirm that I am the owner and cardholder for the credit/debit card ending with the last 

four digits __________ with an expiration date of _______/________ and a billing zip/postal code of _____________. 

Company Name (if applicable for tax exempt status): ___________________________________________________.

By submitting this form, I acknowledge that this card will be charged in advance, for the full amount of the room and all applica-

ble taxes and fees. 

. The name of the person I am authorizing is _____________________________________________

I am authorizing Bavarian Inn Lodge and Conference Center in Frankenmuth, MI to use my: 

Please an ‘X’ in the box that accurately represents the purpose of your authorization. My card may be used for the following pur-

chases: 

In addition to Room and Tax charges, this card may be used for the following: 

If you choose to allow your credit card to be used for these additional services, the amount will be authorized to reflect a minimum 

of an additional 50% above the total amount of the stay. The credit or debit card will only be billed for the exact amount of the 

items indicated above. In addition, debit cards ARE NOT to be used for additional charging. 

Card Holder Signature: ________________________________________________ Date: ________________________ 

Email Address: ______________________________________________________ Phone# _________________________ 

Bavarian Inn Lodge and Conference Center 

Credit Card Authorization Form 

Room and Taxes Only 

Food and Beverage Maximum Amount Authorized: $________________ 

Retail Purchases Maximum Amount Authorized: $________________ 

Confirmation Number: 

Scheduled Arrival Date: Month: Day: Year: 

Scheduled Departure Date: Month: Day: Year: 

Average Nightly Room Rate:  $  

Visa  Master Card  Discover  American Express 
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