
 
6302 E. Camelback Road ● Scottsdale, AZ  85251 ● 480-947-3300 ● www.scottsdalecamelback.com   
 

 

                         2010 ASSESSMENT PAYMENT 
                      CREDIT CARD AUTHORIZATION 

 
 
 
Scottsdale Camelback Resort has my authorization to charge my credit card in the amount of 
 
$____________ for my unit/interval number(s) ________________. 
 
 

To avoid delay of processing, print clearly and complete all information 
requested. 
 
 
 
CREDIT CARD:   Master Card_____ Visa_____ American Express_____Discover_____ 
 
CREDIT CARD NUMBER:  ________________________________________________ 
 
EXPIRATION DATE:  ________________ 
 
CARDHOLDER NAME:  _________________________________________________ 
 
BILLING STATEMENT ADDRESS & ZIP CODE:________________________________  
 
 ___________________________________________________________________ 
 
AUTHORIZED SIGNATURE:  _____________________________________________ 
 
DATE:  _________________ 
 
PHONE NUMBER:__________________________________ 
 
 
 

 
Please return via fax to 480-947-6853 or mail to the Scottsdale Camelback  
Resort.  

 
     


