
WILLI�S WINE BAR 
4404 Old Redwood Highway 

Santa Rosa, CA  95403 
www.williswinebar.net 

p 707-526-3096 
f 707-526-3091 

 
CREDIT CARD USE AUTHORIZATION 

 
To:________________________________________  Date:________________ 

 
Fax:__________________________  Phone:____________________________ 

 
 

I, _________________________________________________, authorize Willi�s Wine Bar to charge my credit card for the  
services listed below. 
 
 
GIFT CERTIFICATE 
 
Amount $__________________________ 
 
To:_____________________________________________                  From:_____________________________________________ 
 
Mail Certificate To:                              Mail Receipt To: 
 
________________________________________________                  __________________________________________________ 
 
________________________________________________                  __________________________________________________ 
 
________________________________________________                  __________________________________________________ 
 
 
PURCHASE (circle one)          LUNCH         DINNER            DESSERT            WINE            OTHER______________________ 
 
Wine Selection:______________________________________________    Please add a gratuity of __________% to the bill 
 
Reservation Name:______________________________________ Date:_______________Time:______________#:_________ 
 
 
RESERVATION GUARANTEE 
 
Reservation Name:______________________________________ Date:_______________Time:______________#:_________ 
Should you need to cancel your reservation, please call at least 24 hours prior to your reservation time.   
If the reservation is not cancelled and the party does not show up there will be a charge of $20.00 per person. 
 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION 
 
Name as it appears on credit card: _________________________________________________________________________ 
 
Credit Card Type:                 VISA                  MC                     DISCOVER         
  
Card Number:_______________________________________________________________Exp. Date:_____________________ 
 
Card Holders Signature:______________________________________________________Date:_________________________ 


