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8338 West 3rd Street - Los Angeles - CA 90048 - Tel: (323) 653-3325 - Fax: (323) 653-3327

Email: admin@ortolanrestaurant.com - Website: www.ortolanrestaurant.com

	CREDIT CARD AUTHORIZATION FORM – PARTY OF  SIX OR MORE

	

	 

	Please do not forget to include the following on a separate page:

	1. A LEGIBLE PHOTOCOPY OF YOUR CREDIT CARD (FRONT AND BACK).

	2. A LEGIBLE PHOTOCOPY OF YOUR PHOTO IDENTIFICATION (PASSPORT OR DRIVER'S LICENSE).

	 

	Date of Reservation
	 
	Time
	 
	PM
	Party of
	 

	 

	Name of Reservation / Event
	 

	 

	I Hereby Authorize Payment Using My
	MasterCard
	Visa
	Amex
	Discover

	 

	Card Number
	 
	Expiration Date
	 

	 

	Cardholder's Name as it Appears on the Card
	 

	 

	Cardholder's Billing Address
	 

	 

	City
	 
	State
	 
	Zip Code
	 

	 

	Telephone
	 
	Fax
	 

	 

	Email Address:
	 

	 

	*REASON FOR PAYMENT: TO CONFIRM A PARTY OF SIX OR MORE PERSONS, A CHARGE OF $50.00 PER PERSON WILL BE APPLIED IN THE EVENT OF LESS THAN 24 HOUR NOTICE OF CANCELLATION OR NOT HONORING THE RESERVATION.

	 

	DEPOSIT DESCRIPTION (GIFT CERTIFICATE, WINE, SPECIAL ORDER DESSERT, ETC):

	 

	**THIS NOTE IS TO AUTHORIZE THE ABOVE MENTIONED CREDIT CARD ACCOUNT NUMBER FOR THE TOTAL AMOUNT OF:

	 
	Including 
	 
	Not Including
	 
	Gratuity 
	 

	 

	ADDITIONAL INSTRUCTIONS (TYPE OF WINE AND/OR PRICE LIMIT, SPECIAL MESSAGE, RECIPIENTS ADDRESS, ETC):

	 

	 

	 

	 

	The issuer of the card identified above and on the attached page is authorized to pay the dollar equivalent of the items and services detailed above. By signing below, I hereby promise that I am the person identified in the photo identification on the attached page and, as such, agree to pay for the aforementioned items and services together with any other charges due thereon subject to and in accordance with the agreement governing the use of such card. 

	 

	Cardholder's Signature
	 
	Date
	 











