
 

 

 
 

CREDIT CARD AUTHORIZATION FORM 
 
Name of Guest or Organization ________________________________________________ 
 

Cardholder Name (please print) ___________________________________________________ 

 

Cardholder Phone Number ___________________________________________________ 
 

Please identify credit card below (check one) 

  ____ American Express  ____ MasterCard 

  ____ Carte Blanche   ____ Discover  

____ Diners Club   ____ Visa    

____ JCB                                            ____ Debit Card 

 

Credit Card Account Number:  ____________________________ Exp. Date ____________________ 

 

Description of services:  All Charges    ______________ 

    

    Room/Tax    ______________ 

  

    Wireless Internet ($9.95/room) ______________ 

     

Meals      ______________ 

 

    Other     ______________ 

 

YALE MODEL CONGRESS November 30 - December 3, 2023 
 

I hereby authorize the Omni New Haven Hotel to apply costs for the above listed items/services to the credit 

card identified above.  

Cardholder Signature ___________________________________Date ___________ Auth. Code_________ 

 

Address to which statement and charge voucher to be sent: 

 

Name _________________________________________________________ 

 

Company Name _________________________________________________ 

 

Address  _______________________________________________________ 

 

City, State  ________________________________ Postal Code __________ 
 

 

Credit Card Authorization not valid if cardholder name, signature and name on card above do not match 

Fax completed forms to 203-974-6780, Attention Conference Services 
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