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Sin City Las Vegas, LLC. Credit Card Authorization Form 

***For your reservation to be guaranteed you MUST follow theses directions below!*** 
1.)  SIGN & DATE THIS AUTHORIZATION FORM 
2.)  PHOTOCOPY THE FRONT & BACK OF THE CREDIT CARD YOU WISH 
TO USE AND INCLUDE WITH THIS PAGE FAXED 
3.)  PHOTOCOPY YOUR VALID DRIVERS LICENSE/PASSPORT AND 
INCLUDE WITH THIS PAGE FAXED 
4.)  ALL OF THE BELOW REQUIREMENTS MUST BE FILLED OUT 
COMPLETELY!!! 
5.)  FAX ALL 3 PAGES TO Sin City Las Vegas, LLC: 702.485.3333 
***YOU WILL BE HELD 100% RESPONSIBLE FOR CANCELATIONS, IF CANCELATION 
OCCURS WITHIN THE 7 DAY PRIOR TO ENGAGMENT. THERE ARE NO REFUNDS!! 
***ALL OTHER RESERVATIONS, Sin City Las Vegas, LLC TAKES FULL RESPONSIBILITY! 
***YOUR INFORMATION PROVIDED IS USED ONLY FOR OUR RECORDS & ARE- 
PROTECTED BY STATE OF NEVADA BOND AND INSURED. 
***ANY QUESTIONS PLEASE CALL CUSTOMER SERVICES: 702.485.4600 
I hereby authorize Sin City Las Vegas, LLC to utilize the following credit card for 
charges as follows: 
Name of Event: 
 

E-mail address: 
 
 

Date of Event: Name on Credit Card: 
 
 

Type of Credit 
Card: 
 

Credit Card CVV# Credit Card Expiration Date: 
 

Credit Card Number: 
 
 
Credit Card Billing Address:  
 
 
 
 
Contact Phone Number: 
 
(          ) 

Amount of Credit Card Charge: 
 
$ 

Credit Card Holder Signature: 
 
                             x _________________________________________________ 
 
Date: 

 
 
1.)  SIGN & DATE THIS AUTHORIZATION FORM 
2.)  PHOTOCOPY THE FRONT & BACK OF THE CREDIT CARD YOU WISH 
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TO USE AND INCLUDE WITH THIS PAGE FAXED 
3.)  PHOTOCOPY YOUR VALID DRIVERS LICENSE/PASSPORT AND 
INCLUDE WITH THIS PAGE FAXED 
4.)  ALL OF THE BELOW REQUIREMENTS MUST BE FILLED OUT 
COMPLETELY!!! 
5.)  FAX ALL 3 PAGES TO Sin City Las Vegas, LLC: 702.485.3333 

 


