
FOR THE INTERNATIONAL STUDIES ASSOCIATION’S ANNUAL MEETING 
FEBRUARY 27 – MARCH 3, 2007 

RETURN TO JEANNE WHITE, c/o ISA, FAX NO. 520-621-5780 
 

 
 

CREDIT CARD AUTHORIZATION 
 

TODAY’S DATE: ________________________________________________________ 
 
FUNCTION NAME: ______________________________________________________ 
 
CONTACT NAME: _______________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ________________________________ State: ___________ ZIP: ______________ 
 
FUNCTION DATES: _____________________________________________________ 
 
CREDIT CARD TYPE: ____________________________________________________ 
 
NUMBER: ______________________________________________________________ 
 
EXPIRATION DATE: _____________________________________________________ 
 
NAME ON CARD: _______________________________________________________ 
 
**ITEMS TO BE CHARGED: 
____ All Food and Beverage 
____ Engineering (Microphones, Drapery, Lights, Power, etc.) 
____ Audio Visual (Presentation Services) 
____ Guest Rooms 
____ Meeting Room Rental 
____ Other (Please Stipulate) _______________________________________________ 
 
I hereby authorize the Hilton Chicago to post any charges to this credit card for the above 
function. 

**Attached is a copy of my credit card, front and back** 
 

 
X ___________________________________  ________________________ 
  Signature             Date 
 
X ___________________________________ 
  Name (Print) 


