
CREDIT CARD INFORMATION
Name on Card: Card Type:

      Mastercard           Visa             AmEx

Card #: Expiration Date: Security Code # (last 3 digits on back of card):

Billing Address:

SpECIAl EvENTS CREDIT CARD 
AuThORIzATION FORM

I hereby authorize Creative Solutions Special Events to charge my credit card in the amount of $ _____________ 

on (date) ________________, for agreed upon purchases. I understand that my information will be saved for 

future transactions on my account.

(Signature) (Printed Name)

post Office Box 1236, Belmont, NC 28012    |    ph: 704.825.8701    |    Fax: 704.868.4704

www.csspecialevents.com
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