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Meal Plan Payment Authorization Form
Please complete all areas below. Incomplete requests may be rejected. Please mail this form (with your credit card information or check made payable to the Wyndham Gettysburg) to Judith Schwartz, Registrar, WAFHS Getaway, 24 Arell Ct. Alexandria, VA 22304. 
HOTEL USE ONLY    Date: 
CARDHOLDER - Please complete the following section and sign/date below. 

Note: The food and beverage package will be charged three business days prior to arrival date.  No refund will be extended on this amount. 
Hotel Use Only – By signing below, you authorize the hotel to charge your credit card for the amount indicated above.  
Cardholder Signature: ______________________________ Date: ____________



Guest / Group Name: WAFHS �
�
�
�
Event Dates: November 4, 2011 through November 6, 2011 �
�
�
�
Name of Individual(s):�
     Phone: �
�
�
Authorized Amount: $115.73 per person Approval Code: �
�
Date: �
�






**If paying by check, please see below.


Cardholder Name as it Appears on Credit Card: �
�
Credit Card Billing Address: �
�
City:      State:   Zip: �
�
Daytime Phone:                                                  Evening Phone: �
�
Credit Card Number:                                 Expiration Date: �
�
Credit Card Type: (Circle one) Visa MasterCard Amex Diners Club  DiscoverJCB �
�
Credit Card Issuing Bank Name: Bank Phone Number (from back of your credit card): �
�
I agree to cover the Food & Beverage Package for: (Name(s) �
�
I authorize a non-refundable deposit/payment of $115.73 per person listed above to be charged to my credit card to cover the food and beverage package. �
�
**NON REFUNDABLE PAYMENT BY CHECK: #__________ AMOUNT: $115.73 per person.�
�









