
                                                                                                                               Hilton Lake Las Vegas Resort & Spa 
1610 Lake Las Vegas Parkway 

Henderson, NV 89011 
Telephone: (702) 567-4700 

Fax: (702) 567-4618 

 

***Please fax completed form back to 702-567-4618. To be PCI copmliant, we cannot accept emailed forms.*** 

Credit Card Authorization Form 

I, _________________________________ Authorize, _________________________________ 

  (Print Your Name)      (Print Guest Name) 

Confirmation #_______________________ 

 

Initial here: ______As the Individual cardholder           ______As the company representative 

 

Credit Card Information: 

Name as it appears on the Card: ___________________________________________________ 

Type of Card: VISA  MASTERCARD DISCOVER  AMERICAN EXPRESS 

 

Card #:___________________________________________  Expiration Date _______/_______ 

 

Billing Address: Street: __________________________________________________________ 

 

City: ______________________________  State: ________________  Zip Code: ____________ 

 

I authorize the charges marked below to be billed by the Hilton Lake Las Vegas Resort & Spa to my 

credit card. (Please check all that apply) 

 

All charges 

Guest Suite(s) and Occupancy Tax charges only 

Resort Fees ($29.00+tax per day) (Mandatory for all Reservations, unless otherwise specified) 

Outlets (Medici-Restaurant, Firenze Lounge, Lagoon Pool, Room Service, Movies, etc…) 

Meeting room rental, audio visual equipment, set-up fees, etc… 

Other (Please specify) _________________________________________________________

 

If there is a problem processing this payment, we would like to be able to reach you. 

Daytime phone number (                 )             

 

Email address ________________________________________________________ 

 

Company or Cardholders Name: _________________________________________________ 

 

Carholder’s Signature: _________________________________________________________ 


