
















                                                 PT Events Inc. Credit Card Authorization Form  

 

 

I _____________________ Authorize PT Events Inc. (DBA) Pacific Tent to charge my credit card  

                              (NAME)                                              

 

For services rendered. Not to exceed the amount shown.                        REFERENCE INVOICE __________ 

AMOUNT                  $_________________USD.                                           ATTACH RECEIPT HERE 

CREDIT CARD TYPE   ____________________ 

CREDIT CARD #         ____________________ 

CARD CV2 #               ____________________ 

ISSUED DATE              ____________________ 

EXPIRATION DATE     ____________________ 

BILLING ADDRESS      ____________________ 

                                     ____________________ 

BILLING ZIP CODE     ____________________ 

 NAME ON CARD      ______________________ 

                                     (As it appears on card) 

 

____________________________________                              __________________ 

SIGNATURE                                                                                         DATE 

 

FAX OR MAIL TO: 

Pacific Tent  

16203 Ward Way  

Industry, CA 91745 

626-333-3550 FAX 

 

DO NOT WRITE BELOW. COMPANY USE ONLY. 

 

NOTES: 

 

 

 




