
EVENT & CATERING 
CREDIT CARD AUTHORIZATION FORM 
 

 

EVENT NAME: ___________________      EVENT DATE: ________________   
  

IInn  lliieeuu  ooff  mmyy  CCrreeddiitt  CCaarrdd  iimmpprriinntt::    ((nnaammee  aass  iitt  aappppeeaarrss  oonn  tthhee  ccaarrdd))  
 
 

Name:             

 
HHeerreebbyy  aauutthhoorriizzeess  LLoonngghhoorrnn  IIcceehhoouussee  oorr  iittss  aaggeenntt  ttoo  cchhaarrggee  mmyy::  

 

Circle One:    VISA   MasterCard   AMEX 
 
 

Account Number:           
 

Expiration Date:          Verification Number:    
 (To locate your Verification Number on VISA or MasterCard credit cards: last 3 digits on back of card  

AMEX: 4-digits printed on the front of card on the right side above the credit card number) 

 
 

IInn  tthhee  AAmmoouunntt  OOff::          BBaasseedd  oonn    gguueessttss.. 

 
Credit Card Billing Address:         

 
             

 
Home Phone:          Work Phone:     

 

 
SSiiggnnaattuurree::                      

 
 
If you would like to charge the final balance of your event to this same card, please initial in the 

space below.  The card will be charged after the event is over, once the service hours are 
finalized.  A copy of the charge receipt and the invoice will be emailed to you.  

 
Please charge the final balance to the above referenced credit card.  ____________. 

          Initial Here  


