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Sueños Restaurant
311 West 17th Street

NYC 10011
	CREDIT CARD AUTHORIZATION FORM


	
Card Type (circle one) : M/C    VISA     AMEX     DISCOVER    

Card Number:  _________________________

Expiration Date:  _______/_______/________ 
Card Holders Name:
___________________________________________
(exactly as it appears on the credit card)
Billing Address:  _________________________________________________

City__________________________________________

State __________________ ZiP  __________________


Card Holder Phone Number:(       )________-______________

Charge Amount:  20% Deposit


Card Holder Signature:
_______________________________
Card Holder Name (PRINT):
_______________________________
Date Of Signature:
_______/__________/_____________


	


Please Print, Complete and Fax back the following 2 pages and a copy of the front and back of your credit card and driver's license to (212) 243-3377 or info@suenosnyc.com, so that we can complete your transaction. Thank you, Sueños Restaurant.
