CREDIT CARD AUTHORIZATION FORM 

Company Name: ___________________________________________
 

 

Cardholder Name:   ________________________________ 

Contact number:  _______________________________

Email Address: _______________________________

Signature:  _______________________________________
 

Address:           ______________________________________________ 
                          ______________________________________________
Credit Card Type: _____ VISA     _____ MASTERCARD    ____ DISCOVER  ____AMEX
Credit Card Number: 
                                    ________ - ________ - ________ - ________ 

Expiration Date: 
                                    ________ / ________ 

 

Billing Zip Code:  ________ 
Card Identification Number (last 3 digits located on the back of the credit card):  ________ 

Amount Charged:  $ ________________ 
                                                             
 Send the authorization to:            
Encore Event Technologies
Hilton Americas-Houston

1600 Lamar St. | Houston, TX 77010

deljuana.decuir@encore-us.com
Office:713-577-6040 Fax : 713-577-6149 | www.encore-us.com
