
Instructions for Purchase of Gift Card(s):
1. Complete the Cardholder information listed below.
2. Indicate how many gift cards and what denomination you would like to purchase.
3. Complete the shipping address information for the gift cards to be sent to. Please keep in mind that they will be sent via

FedEx and that we must have a street address and not a P.O. Box in order for FedEx to ship.
4. Orders received before 2pm Monday - Friday will be shipped the same business day. Orders received after 2pm Monday - 

Friday will be shipped the next business day. Orders received on weekends or holidays will be processed on the
next business day.

5. Should we need to contact you regarding this transaction, please provide your email address or phone number below:

Email Address:

Phone Number:

Sign the Credit Card Authorization form and send the completed form via fax to 850-267-0963 
or email to GiftCardinfo@hiltonsandestinbeach.com:

Credit Card Number (no spaces or hypens):

Expiration Date (MM/YY):

Cardholder's Billing City, State, Zip:

I, the Cardholder, agree to cover the following charges:

Shipping Information: Please provide the mailing address of where you would like to have the above 
gift cards sent. 

 Date:

Updated 2/12

Cardholder's Billing Address:

Credit Card Issuing Bank Name:

By signing below, the Cardholder agrees that all of the above information has been clearly explained by Hilton Sandestin and further 
authorizes Hilton Sandestin to charge the specified Credit Card for charges noted above.

Cardholder Signature:

  Purchase _______ Gift Card(s) in the Amount of $____________ each

Ship to (Street Address - no P.O. Boxes):

Ship to (City, State, Zip):

Ship to (Name):

  Sign me up for special offers.

Credit Card Authorization Form
~Your completion of this authorization form helps us to protect you, our valued 

customer, from credit card fraud. Hilton Sandestin will keep all information entered into 
this form confidential.~

Cardholder Name as it appears on Credit Card:

Bank Phone Number from back of Credit Card:

The Hilton Sandestin will contact the issuing bank noted above for identity verification.  The issuing bank may call to inform you of such 
verification.

  Purchase _______ Gift Card(s) in the Amount of $____________ each

Cardholder's Daytime Phone Number:
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