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355 West 46th St.
New York, NY 10036
(212) 397.7597




Prepay Request

Fax back to 917.206.0026 

I, _________________________ authorize Becco Restaurant to charge my credit card for _____lunch/_____dinner on following ____________________ (date),            at __________a.m./p.m. under the reservation for _________________________,                 party of _____.
Message to your guest(s): ____________________________________________________________
***a gratuity of 20% is added to all Pre-Pay Requests***






X______________________________






Cardholder’s signature
Cardholder’s Phone:

______________________________
Cardholder’s Fax:

______________________________
Credit Card Type:

______________________________

Credit Card Number:

______________________________
Expiration Date:

______________________________
Name on Credit Card:
______________________________
Pre-Pay forms MUST be submitted 24 hours prior to the reservation day & time!!  No exceptions!!
www.becconyc.com

www.lidiasitaly.com 

