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661 brickell key drive, miami, fl 33131 

phone: 305.947.6263 (naoe) – fax: 866.941.6052 

www.naoemiami.com 

 

CREDIT CARD GUARANTEE FORM 

 

Please clearly fill out and return the Credit Card Guarantee Form  

along with a photocopy of the front and back of your credit card and government issued identification 

by fax to 866-941-6052 

or by email to reservations@naoemiami.com 

 

Reservation Date:  ________ / ________ / ________________        Reservation Time:  ____:______ p.m. 

                                  Month          Day              Year  

Number of Guests (Children under 12 years not permitted): ____     Email Address: _______________________ 

Name Reservation Held Under: _______________________________________________________________ 

Allergies (must be sent at least 10 days in advance.  We cannot accommodate allergies to mushrooms, eggs, 

fish, shellfish, rice, raw, vinegar, smoked, alcohol, salt, sugar, legumes, or gluten.  Cancellation fee may 

apply.): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Type of Credit Card:    AMEX __             DISCOVER __             JCB __             MASTERCARD __              VISA__ 

Credit Card Number: ________________________________________________________________________ 

Expiration Date: ________ /________________ 

                              Month          Year 

Security Code: ___________________________ 

Name of Cardholder (as it appears on card): _____________________________________________________ 

 

 

http://www.naoemiami.com/
mailto:reservations@naoemiami.com?subject=Credit%20Card%20Guarantee%20Form


Page 2 of 2 
 

Page 2 of 2 
 

 

Billing Address: ____________________________________________________________________________ 

                            ____________________________________________________________________________ 

                            Street Address 

                            ____________________________________________________________________________ 

                            City 

                            ________________                _____________________________________________________ 

                            State                                          Zip Code 

Billing Phone Number: ____________ - ____________ - ________________ 

                                         area code 

Contact Phone Number: ____________ - ____________ - ________________ 

                                             area code 

 

Cancellation and No-Show (not showing up) Terms: 

Due to the limited seating offered, parties that cancel or decrease in number less than three days in advance will 

be charged $220.00 per guest on the credit card provided.  There is no cancellation fee for cancellations made with 

at least seven (7) days notice.  All sales are final.  Guests who cause a disturbance will be refused service and 

charged the cancellation fee. 

Out of respect for the timing of our other guests’ dinner, NAOE® Restaurant does not promise your table after 15 

minutes.  Arriving 15 minutes LATE will result in a cancellation / no show fee of $220.00 per guest on the credit 

card provided. 

NO RESERVATION CAN BE CONFIRMED UNTIL THIS FORM IS SIGNED AND REVERTED BACK TO NAOE® AT LEAST 

SEVEN DAYS IN ADVANCE WITH A CLEAR PHOTOCOPY OF THE FRONT AND BACK OF THE CREDIT CARD AND 

GOVERNMENT ISSUED IDENTIFICATION. 

The full cancellation fee may be charged and refunded to verify your credit card. Reservations made with invalid 

credit card information, invalid phone number and food requests without the Special Request Form 

[www.naoemiami.com/srf.htm (sent at least 10 days in advance)] will be canceled. Cancellation fee may apply. 

I hereby agree to the above terms and conditions and understand that the cancellation and no-show fees stated 

above will not be refundable in the event of a cancellation or no-show.  I understand NAOE® Restaurant will 

contact me to confirm or deny my reservation. 

Signature of Cardholder (as it appears on card): ______________________________________________________ 

Print Name (as it appears on card): _________________________________________________________________ 

Date: ________ / ________ / _______________ 

           Month          Day              Year 
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