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cafe atlantico

RESTAURANT

ACCEPTANCE OF PAYMENT FORM
Please, fill out the following information and fax it back to us at (202) 393-0555

Details of the reservation:

Name of guest/s: Number of guests:

Date: Time:

What would you like to purchase for this reservation?

Would you like a message conveyed with your purchase!?

Other specifications or requests:

Gratuity you wish to include with the purchase(either $ amount or %):

Total Amount of Charge: $

Credit Card Number: Exp. Date:

Cardholder’s Name:

Telephone: Fax:

| agree to the above stated charges: Signature:
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