
                            
 

Camelot Rooms For Rent            Tel: (801) 688-6196            Fax: (801) 931-3321            artur4@hotmail.com           www.UT123.com 

Please print and complete this form to speedup your self check-in. Fax, scan, take a photo, or mail this form to: P.O. Box 333, Salt 
Lake City, UT 84110, USA. If you are paying for someone else, then: 1) send this form along with a legible copy of the 2) front and 
back of your credit card, and 3) photo ID. When making copies it is suggested to turn your copier to its lightest setting. 
 
To secure my reservation, I ____________________________, authorize Camelot Rooms For Rent, to charge my credit card account 
 

in the exact amount of: $_________________   (  )VISA   (  )MasterCard   (  )American Express   (  )Discover   (  ) _______________ 
 

Credit Card Number:  ______________   ______________   ______________   ______________ Expiration Date:  ______________ 
 

First Night: _____________________ Last Night: _____________________ E-mail:  ______________________________________   
 

Billing Address:  _____________________________________________________________________________________________  
 
CANCELLATION POLICY: “No refunds- we are a small business with a few rooms and we don't overbook.” I fully agree to the terms of the cancellation policy, and 
agree, that any breach of the following terms, that I authorize will not result in a credit or refund. My signature below will constitute a binding agreement for full 
payment for the above-specified charges as well as any damages, losses, or room service incurred to room accommodations by my acquaintances or me. If I do not: 1) 
put the key back in the key box (there’s only one key per room), 2) follow check-in/out instructions, or 3) keep the house rules, I agree to pay a $40 charge for each 
occurrence. If I smoke in the premises, I agree to pay a $200 charge for each occurrence. I agree to not bring any personal electric heaters or other high-energy-
consuming appliances into the room. I am not a felon and will not bring any felons into the premises.  
 
I agree that my liability for this bill is not waived and I agree to be held personally liable in the event the indicated person, company or association fails to pay for the 
full amount of the charges. I understand that the management reserves the right to refuse services to anyone and will not be responsible for accidents or injury to guests 
or for loss of money, jewelry or valuables of any kind. I also understand that a safe deposit box is available for the protection of my valuables; The Guest House liability 
is limited pursuant to general business law. 
NOTICE TO DEBIT CARD USER: By submitting your debit card as a method of payment you are authorizing an approval to be secured on your checking account. 
The amount of the approval will be deducted from your checking account and thus reduce your available balance. Your completion of this authorization form helps us 
to protect you, our valued customers, from credit card fraud.  Camelot Rooms for Rent will keep all information entered on this form strictly confidential. 
 

___________________________________________________   _____________________   _________________________________    
Cardholder's Signature                                                                     Date                                     Tel 

 

Enjoy your stay with us! 

 

Carlos Reese
Highlight
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