
N A N T U C K E T  I N N  

1  M I L L E R  L A N E  

N A N T U C K E T  I S L A N D ,  M A S S A C H U S E T T S  0 2 5 5 4  

CREDIT CARD AUTHORIZATION 

   

   

CARDHOLDER NAME   

   

GUEST NAME  DATES OF STAY 

   

RETURN TO:  FAX NUMBER 

Nantucket Inn  (508) 228-9861 

DATE:   

   

ALL INFORMATION IS REQUIRED PRIOR TO CHECK IN 

     

I, the above referenced cardholder, authorize the Nantucket Inn to charge my credit card for 
charges incurred by the above referenced guest over the above referenced dates of stay. 

Charges are authorized for:  

_______ Room and tax only 

_______ Telephone charges 

_______ Additional incidental charges 

_______ All charges incurred by the guest 

CREDIT CARD NUMBER: ________________________________________________ 

EXPIRATION DATE:   ___________________ SECURITY CODE: _______________ 

BILLING ADDRESS:     ___________________________________________________ 

                                                __________________________________________________ 

                                                __________________________________________________ 

CARDHOLDER SIGNATURE: ____________________________________________ 

PLEASE ATTACH A CLEARLY LEGIBLE COPY OF THE FRONT AND BACK OF THE        

CREDIT CARD AND RETURN WITH THIS LETTER. 

___________________________________________________________________ 

1 MILLER’S LANE * NANTUCKET ISLAND, MASSACHUSETTS 02554 

TELEPHONE 508 228-6900 * FAX 508 228-9861 


