
Loews Santa Monica Beach Hotel 
American Film Market 2022

CREDIT CARD AUTHORIZATION / BILLING FORM 

To expedite your company’s check-in at the hotel front desk, complete and return this form in advance of arrival. 

This form will not be accepted after Wednesday, October 26. Complete and return this form via fax to:  

To:  AFM EXHIBITOR SERVICES DEPARTMENT    

Fax:  +1.310.474-5389  

A legible copy of the front and back of the credit card and a copy of a valid Driver’s License or 
picture I.D. must be included with the form. 

By completing and submitting this form, the cardholder authorizes the Loews Santa Monica Beach Hotel to bill the 
amount listed below to the Credit Card number provided.  

Name of Exhibiting Company ________________________________________ 

List Office #(s)  ________________________________________ 

Total Number of Offices  ________________________________________ 

Print Name of Cardholder  ________________________________________ 

Signature of Cardholder  ________________________________________ 

Type of Credit Card    ________________________________________ 

Credit Card Number  ________________________________________ 

Expiration Date  ________________________________________ 

Cardholder’s Phone Number  ________________________________________ 

Credit Card Billing Address  ________________________________________ 

________________________________________ 

________________________________________ 

Today's Date ________________________________________ 

Bill card for the following: U.S. $1,000.00 for Incidental Account  
_____  x $500 per office for Security Deposit = ________
(total # of offices from above)                 (Total Security Deposit) 

Total Amount to be Billed:  $ _________ 

THIS SPACE FOR HOTEL USE ONLY  

Date _________________________________________ Amount ___________________________________ 

Initials _______________________________________ Approval Code ______________________________ 
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