1951 W. 25th St.
Yuma, AZ 85364
928-317-1961
Email: parties@julieannaspatiocafe.com
Text message: 928-920-4303
Limited Seating Agreement
It is the policy of Julieanna’s to require groups of 13 or more for Friday jazz nights, holidays, or any other
day we expect to have limited seating availability to provide a guaranteed guest count and a credit card
which will be kept on file in lieu of collecting a deposit. This agreement must be completed at the time the
reservation is made. By signing below the guest acknowledges the count provided at this time, including
children, is a guaranteed count. Any changes to the count must be made no less than 24 hours in
advance of the reservation date. Changes must be communicated in person, by email or text message to
the contact above, including the reservation name, date, time and revised guest count, The no show fee
will be equal to $20 for each no show guest. In the event there are more guests than the reservation
count, Julieanna’s will do everything possible to ensure adequate seating but there is no guarantee of
additional seating.
Sign and complete this form to acknowledge understanding of the terms stated above and authorize
Julieanna’s Patio Cafe to debit your credit card listed below. This is permission for a single transaction on
the date of the reservation and does not provide authorization for any additional unrelated debits or
credits to the account.
Please complete the information below:
I ____________________________ authorize Julieanna’s Patio Cafe to charge my credit card
(full name)

account indicated below according to the terms stated above:
The guaranteed count as of this date is ____________________________. I understand that any
changes to the count must be made in accordance with the terms above.
Billing Address ____________________________

Phone# ________________________

City, State, Zip ____________________________

Email ________________________

Account Type:

Visa

MasterCard

AMEX

Discover

Cardholder Name _________________________________________________
Account Number

_____________________________________________

Expiration Date

____________

SIGNATURE

DATE

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined
above. This payment authorization is for the goods/services described above and is valid for one time use only. I certify that I am an
authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction
corresponds to the terms indicated in this form.

