
makeup artist 

CREDIT CARD AUTHORIZATION FORM 

 

 

 

I, ____________________________________________________ (PLEASE PRINT NAME)  

authorize Stephanie Mazzeo to charge the credit card indicated hereafter as payment and/or 

booking retainer for MAKEUP SERVICES at my event which will take place on 

_____________________________ (PLEASE PRINT DATE OF YOUR WEDDING OR EVENT) 

 

CREDIT CARD:       ____VISA   ____MASTERCARD      ____AMEX     ____DISCOVER  

 

CREDIT CARD #: __________________________________________________________ 

EXPIRATION DATE (MM/YY): ________________________________________________ 

SECURITY CODE (CVV): _____________________________________________________ 

NAME OF CARD HOLDER: ___________________________________________________ 

BILLING ZIP CODE: ________________________________________________________ 

SIGNATURE: _____________________________________________________________ 

Stephanie Mazzeo | 386.627.8566 | stephanie@stephaniemazzeo.com | www.stephaniemazzeo.com  
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