
AUTHORIZATION FORM FOR THIRD PARTY CREDIT CARD 

Company Name: 

Contact Name: 

Contact Phone #:                                              Contact Fax #: 

M  Y

 
 

I, hereby authorize the Best Western Travel Hotel Toronto Airport to charge the 

above credit card for the following services: 

Guest Name: Confirmation #: 

Guest Name: Confirmation #: 

Arrival Date: 

Departure Date: 

Charges to be applied: (please select)
 

 Room + Taxes Only                                
 Room + Taxes + Incidentals   

 

 
 
I agree that my liability for the charges will not be waived and I agree to be held 
personally liable in the event that the credit card holder/company fails to pay for 
the full amount of the charges. 
 
Card Holder Name: _____________________________________________________________                       
 
Card Holder Address: ___________________________________________________________  

 
 

** Please include a photocopy of the front and back of the credit card to be charged.** 

Fax back to (416) 620-1652 
 

Each Best Western Hotel is Independently owned and operated. 

Credit Card # Expiry Date:

 

5503 Eglinton Avenue, West Toronto, ON M9C 5K5
(416) 620-1234 Toll Free 1-866-459-1234 Fax: (416) 620-1652

E-mail: bestwestern@traveltorontohotel.com
www.traveltorontohotel.com

Best Western Plus Travel Hotel Toronto Airport

Email: ________________________________________________________________________

Card Holder Signature: __________________________________________________________

City/Town:__________________Prov/State:_________________Postal /Zip Code:___________
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