
Credit Card Authorization 

By signing below, I authorize the use of my credit card by Et Voila!, as follows: 

  

Group Contact Name: _______________________ 

*Minimum guest guarantee: _______________ 

 

Reservation Day: ______________________   

Date: ____________  Start Time: ______________ 

 

Name on credit card: ________________________________________________________ 

Type of card: _______________________  Number:_______________________________ 

Expiration Date: __________________________Authorization Code__________________ 

 

Expected Charge in U.S. Dollars_______________________________________________ 

Office Telephone:______________________ Cell/Home Telephone: __________________ 

Fax: _____________________________  Email: _________________________________ 

Company Address:  _________________________________________________________ 

_________________________________________________________________________ 
 

Signature of Cardholder: 

 

_________________________________ 

  

Today’s Date: 

 

_________________________________ 

  

*You are responsible for paying for the number of people entered as a minimum guarantee regardless of lesser attendance unless approved by 
Et Voila!. Guarantees may be increased, however Et Voila! reserves the right to accept or reject any increase of 5% of guarantee within 72 
hours of the event. 

**A photocopy of a valid identification and a photocopy of the front and back of the authorized credit card  must be submitted with this form by 
email to mail@etvoiladc.com or by  fax to 202.237.5007 

 

 

Thank you for your business! 


