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New Years Eve 2009 
Reservation Credit Card Confirmation 
Thank you for choosing Zaytinya for your New Years Eve Celebration!!  

To accommodate the demand for New Year’s Eve reservations, we will require a credit card confirmation with signature 
to guarantee your reservation.  Please fax or e-mail this form back to us at your earliest convenience to finalize your 
reservation.  Due to limited seating and availability, the following cancellation policy will be in  
effect for all New Year’s Eve Reservations:  
A $30 fee per guest will be charged to your credit card if there is a cancellation after 5 pm on December 27th.  If the 
reservation is made after that time, then the policy will apply to any cancellations at that point. If there is a 
cancellation or a change in party size the day of, or if the party is a no show or the confirmed number for the 
reservation fail to show up on NYE, the party will be held responsible for 100% ($_______for the 2nd seating) of the 
cost per person of the reservation and that amount will be charged to the card.  We sincerely hope to accommodate 
all of our guests and trust that you understand our intention is to cater to you- our guest. Thank you for your 
cooperation and we look forward to providing you with a memorable evening. 
 

Name of Restaurant:       ________ Zaytinya_______________________ 
 
Name of Reservation:   ________________________________________ 
 
Date of Reservation:  ______THURSDAY  December 31st 2009_______ 
 
Number of Guests:   ________________________________________ 
 
Time of Reservation:   ________________________________________ 
    (To be confirmed with the restaurant) 
 

I, the undersigned, agree to the above stated cancellation policy. The following credit card account will be used as guarantee 
for the dinner mentioned here. With this signature, I fully recognize and agree to the payment terms and authorize the 
THINKfoodGROUP Restaurant, to charge my credit card account if it should be deemed necessary.  
 
Credit Card (circle one):  Visa  MasterCard American Express Discover 
 
Account Number:   ________________________________________ 
 
Expiration Date:  ________________________________________ 
 
Name as it appears on card:     ________________________________________ 
 
Signature of card holder: ________________________________________ 
 
Cardholder phone number:       _________________ day  __________________ evening 
 
Cardholder e-mail:  ________________________________________ 
 
 
 
Please fax or email to   __202-638-6969; mickis@zaytinya.com__ 


