Credit Card Authorization Form
Texas Star Tournament – Shirley Wright / Lodging Coordinator
Phone: (214) 663-2228
    Email:  texasstarrez@att.net
    Fax: (972) 991-8398 
I, _________________________________ hereby authorize the following charges against my credit card for the following name(s) listed below for his/her Texas Star Tournaments 2011 Winter Classic non-refundable room deposit of $25.00 per room, per night.


(  ) VISA



(  ) MASTER CARD


Name as it appears on the Card: ________________________________________
Credit Card Number: ________________________________________ with expiration date of _    _/_      _,  
3-digit Security Code* (on back of card) ______ 
This charge will appear on your statement from Texas Star Tournaments/DPSC.
Your Name: ________________________________________Tel Number(H): ________________________
Address: __________________________________________Tel Number(C): _________________________
City: ___________________State_______
  Zip: ________  Email: _________________________________
Team Name/Age Group ______________________________________Hotel__________________________
	Name(s) on Reservation / Players Name:
	Arrival Date:
	Departure Date:

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


Please use a second sheet for additional names 
Today’s Date: _______________
SIGNATURE: ____________________________________________
I understand that the charges will be processed by Texas Star Tournament/DPSC and billed to my Credit Card therefore, I have provided my Security Code Number above for authorization of charges.

This form must be received within 7 days of room request for all reservations to be FINAL at hotel
*Your Security Code number will need to be provided on this form OR emailed/phoned to Texas Star Tournament - Shirley Wright, Lodging Coordinator.
	FOR OFFICE USE ONLY
	DATE RECD: 

	TOTAL AOUNT CHARGED $
	REFERENCE #:








