
                                Credit Card Authorization Form 

  Name:____________________________________

  Billing Address:______________________________

  _________________________________________

  
  Name on Card:______________________________
  
  Credit Card #_______________________________

  Exp:____________

  Security Code:___________

  
  Signature:__________________________________

   Please include a copy of your drivers licence 

Santa Ynez Vacation Rentals . Post Office Box 1704 . Santa Ynez, CA 93460
       p. 805-245-9667 f. 805-456-1663
                               www.santaynezvacationretnals.com 

  
  

 


