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CREDIT CARD AUTHORIZATION FORM

NAME:

ORGANIZATION NAME:

EVENT DATE(S):

RESTAURANT REPRESENTATIVE:

| HEREBY AUTHORIZE CHARGES OF $ FOR:

CREDIT CARD INFORMATION

CREDIT CARD: AMEX MC VISA __JcB
DISCOVER DINERS CLUB CARTE BLANCHE

CREDIT CARD NUMBER: EXPIRATION DATE:

CARDHOLDER SIGNATURE: DATE:

A COPY OF THE FRONT AND BACK OF THE CREDIT CARD MUST ACCOMPANY THIS FORM

CARDHOLDER INFORMATION

NAME:

ADDRESS:

PHONE: FAX:

ADDITIONAL COMMENTS:

© Copyright 2004 CafeMilano, Inc. All rights reserved.



	CREDIT CARD INFORMATION
	A COPY OF THE FRONT AND BACK OF THE CREDIT CARD MUST ACCOMPA
	CARDHOLDER INFORMATION

