
Villa Viva Vallarta Vacation Rental 
Ron Decar 
1205 Las Vegas Blvd., South 
Las Vegas, Nevada 
Fax 702.384.0190 
 
Credit Card Fax Authorization 
 
I, __________________________ authorize Villa Viva Vallarta, to charge 
my credit card for: (Check all that apply) 
 
All Charges  
Room & Tax  
Rental Deposit  
 
Name as it appears on credit card: _______________________________ 
My Credit Card Number: ______________________________________ 
Expiration Date Month and Year: _______________________________ 
Billing address for the card is: ___________________________________ 
City State and Zip:_____________________________________________ 
Telephone number of Billing Address:_____________________________ 
Guest names:__________________________________________________ 
Arrival Date: _________________  Departure Date: _________________ 
 
Must include a copy of Credit Card, Front and Back, and Copy of State 
or Country ID or Drivers License 
 
A Fax Photocopy of this authorization shall be as valid as the original.   
 
Signature of Credit Card Holder: ________________________________ 
 
 
Date: _________________    Total Amount: ________________________ 
 
 


