
 

 

Credit Card Authorization Form Instructions 

 

Thank you for choosing the Arizona Grand Resort for your event.  We appreciate your 

business and also appreciate the importance of keeping your credit card data secure.  It is 

because of our dedication to keeping your credit card data secure that we request all 

completed forms are returned by fax only to our secure dedicated fax number at 602‐426‐7158. 

If for some reason you are unable to send this document by fax then it is possible to 

email the document.  If the document is going to be returned by email, we request that a 

phone number is provided and only the first four and last four digits of the card number are 

completed on the form.  The form must be emailed directly to our Credit Manager, Michael 

Blevins, at mblevins@arizonagrandresort.com.  Once the form is received, Michael will reach 

out via phone to obtain the remaining digits of the card number.  If you prefer to reach Michael 

directly by phone to provide the remaining digits you can reach him at 602‐431‐6445. 

Once again thank you for choosing the Arizona Grand Resort, we look forward to a 

successful and secure event.      

 

 

 

 

 

 

 



                                                        

CREDIT CARD AUTHORIZATION FORM 
GROUP INFORMATION 

FUNCTION DATE:  GROUP NAME:  

CONTACT:  

ADDRESS: 

 

 

 

PHONE #  FAX #  

 
CREDIT CARD INFORMATION 

NAME: (AS IT APPEARS 
ON THE CARD) 

 

CREDIT CARD  
NUMBER:  

EXPIRATION DATE 
 

CREDIT CARD 
BILLING ADDRESS 
 
 

 

  
 
I HEREBY IRREVOCABLY AUTHORIZE THE ARIZONA GRAND RESORT TO POST THE FOLLOWING 
CHARGES TO THIS CREDIT CARD FOR THE ABOVE FUNCTION. 
THE ARIZONA GRAND RESORT RESERVES THE RIGHT TO CHARGE ANY UNPAID BALANCES 
TO THIS CARD 
 

DEPOSIT DUE PER CONTRACT 
 
 DEPOSIT AMOUNT $________. ____ 
 
 BALANCE OF CHARGES 
 
 
___________________________________________________                   _________________ 
SIGNATURE                                                                                                                                                       DATE 
 
______________________________________________________________________ 
NAME AS IT APPEARS ON THE CREDIT CARD 
 

PLEASE RETURN ALL FORMS BY FAX TO 602-426-7158 


