17403 Front Beach Road ¢ Panama City Beach, FL. 32413

Reservations: 800-488-8828 ¢ Front Desk: 850-234-2154

BEACH RESORT
——

Fax: 850-233-0278 ¢ Email: info@sandpiperbeacon.com

General Authorization Form

Please complete this form and fax/email the completed form back within 48 hours.

l, , authorize the following charges to my credit card and | agree
to comply with the following ’rerms and conditions regarding reservations.

RESERVATION NAME: ARRIVAL DATE:

DEPARTURE DATE:

CARD NUMBER: EXP DATE: SEC. CODE:

AMOUNT OF AUTHORIZED CHARGE:$

ADDRESS: TELEPHONE NUMBER:

NAME (AS IT APPEARS ON THE CARD):

SIGNATURE OF CARD HOLDER: DATE:

TERMS & CONDITIONS

The deposit amount authorized by the cardholder allows the Sandpiper Beacon Beach Resort to charge my card
upon receipt of this form. If the remainder of the room bill is not paid in full on the scheduled day of arrival the entire
deposit amount will be forfeited. All 10 person units or larger are subject to a 30 day cancellation policy instead of the 14
day policy. Should the reservation be cancelled more than 14 or 30 days prior to the scheduled day of arrival then a
credit of all but 10% or $10.00, whichever is greater, will be returned back to the card. Any cancellations or changes

made less than 14 or 30 days prior to the scheduled day of arrival will result in a forfeiture of the full amount of the
deposit. Reservations made less than 14 or 30 days prior to the scheduled day of arrival are non refundable.

For full payment for discounted room rates | agree that the full prepayment is due now to receive that special discounted

rate that my reservation reflects. Once paid, the full amount of the room payment is

NON REFUNDABLE. There will be no credit or refund for early departures, cancellations, no shows, or changes in your

reservation for any reason.

| acknowledge that | am using my credit card for payment of a room. | am attaching a front and back copy of the credit
card being used for this. My authorization is given for the above charge(s) governed by the above stated policies of the

Resort

Please attach a front and back copy of the credit card. By executing this form
my authorization is given for the above charge(s) governed by the above stated
policies of the Resort.

THANK YOU FOR BOOKING WITH THE SANDPIPER BEACON BEACH RESORT!



