
 
 

CREDIT CARD AUTHORIZATION FORM 
 

Please fill this form out and fax it to (415) 715-6914. 
 
 
Name on Card: _____________________________________________________ 
 
Billing Address: ____________________________________________________ 
 
City: _____________________________ State: __________ Zip: ___________ 

 
 
 
           Reservation/Quote Number: ________________ 
           Type of card: 
 

□ Visa  
□ MasterCard 
□ Discover 
 
 
Card Number: __________-__________-___________-__________ 
 
Expiration: ____/_____       Security Code: ________ 

 
 

By completing and submitting this form, the signee grants the use of the credit card 
information provided to Abbey Party Rents, for the amount indicated on your order. 
Abbey Party Rents also reserves the right to apply payment to the credit card 
provided for any outstanding or future balance incurred by the signee.  

 
 
         _______________________________                        ____/____/____ 
        Signature                             Date 


