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Hotel:                                                                                                          Date: 

Applicant Name (Company/School/Event) :

Conatact Person/Title:

Address:                                                                                          City / State / Zip:

Contact Cell Number:                                                 Email:

Previous Hotel/Trade References: 

Name/Location: 

Phone: 

Name/Location: 

Phone: 

Name/Location:

Phone:

Credit Card #: __________________________________________            Expiration: ____________________

Today's Date:____________________________             CVC#:______________         

Name on Card: _________________________________________________________________________

Signature of Card Holder: _____________________________________________________         




















TERMS AND CONDITIONS CONT:



All Peppertree direct bill accounts are 30 day accounts
we kindly request company employees to kindly note that a valid credit card will be required upon arrival.
This is simply to authorize a nominal amount of $25 for incidentals throughout your stay. Additionally, any

outstanding balances will be conveniently charged to the credit card on file. We genuinely appreciate
your understanding and cooperation, and we look forward to welcoming you with warmth and care.

CREDIT CARD ON FILE:



Please email the completed form to: phgteam@peppertreeinns.com

 


