
  
               
 
 
 
 
 

                              accounting@virgin-islands-hotels.com 
 
 
 

Credit Card Authorization Form 
 
 
Name: 
 
Business:  
 
Telephone:           Cell Phone: 
 
Name as it appears on the card: 
 
 
Card Type:  American Express  MasterCard  Visa  
(Check one) 
 
Credit Card Number:          CID#:  
 
Exp. Date:      Amount:  
 
Signature:  
 
This payment is for (or) should be applied to: 
 

Membership Dues 
Airport Dues 
Fundraising Event (please specify):  
Other:  

 
USVIHTA Official Use Only: 
 
Authorization Code:     Reference Number: 
 
Date:            USVIHTA Clerk: 

USVI HOTEL & TOURISM ASSOCIATION 
4002 RAPHUNE HILL SUITE 304  *  ST. THOMAS, VI  00802 

T  340-774-6835   F  340-774-4993 
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