INTERCONTINENTAL.

HOTELS GROUP

CREDIT CARD BILLING AUTHORIZATION FORM

I hereby authorize Athenaeum InterContinental

Hotel to charge (check one) __Room, Tax &Hotel Inclusive Charge
__AllCharges
___ Other (kindly specify: )
to my credit card expiry date: for the
following guest(s): conf#:
(if rooming list,
kindly attach list.) conf#:
conf#:
conf#:
conf#:
conf#:

& Kindly attach a legible copy of the front and back of the credit card so that we may
process your request.

Cardholder’s signature:

Cardholder’s name:

(As it appears on the card)

Cardholder’s address:

City: State/Prov.: Postal:

Cardholder’s telephone:

89-93 Syngrou Avenue, 117 45 Athens, Greece
Tel: + 30 210 920 6000, Fax: + 30 210 920 6500
Internet: www.ihg.com/athens, e-mail: athha.hotel@ichotelsgroup.com




