






  
  

                              Credit Card Payment Form 

1201 Massachusetts Ave.                                  Meghan McGrail 
Cambridge, MA 02138                                    Sales Manager 
Phone: 617-491-2222                          Phone: 617-520-3716 
Fax: 617-491-6520          mmcgrail@theinnatharvard.com 
          
 
 

 
Group Name: ____________________________________________________________________________ 

Arrival Date: _______________________________ Departure Date: _____________________ 
Sales/Catering 
Manager: ____________________________________________________________________________ 

Amount Due: ____________________________________________________________________________ 

Charges to pay for (Please circle one) : Room & Tax All Other:_________________ 

Please charge the following credit card 

AmericanExpress #__________________________________________________ exp ______/______ 

Mastercard #__________________________________________________ exp ______/______ 

Visa Card #___________________________________________________ exp ______/______ 

Discover Card #___________________________________________________ exp ______/______ 

Diners Club #___________________________________________________ exp ______/______ 

Please print full name as it appears on the credit card 

Name: ____________________________________________________________________________ 

Billing address: ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

Please sign this form as authorization to charge your credit card the above amount charges: 

Signature: ____________________________________________________________________________ 

Please return form before __________________ in order to secure your reservation. 
 


