
Credit Card Authorization Form

Credit Card InformationCredit Card Information

Type of Credit Card:

Credit Card Number (last 4 digits):

Expiration Date (Month/Year):

Name as it Appears on Card (Please Print):

Billing Address of Card:

Email Address (for Invoice Receipt):

Cardholder’s Phone Number:

Event Order Number/s:

Authorization for the Amount of: 

MC Visa Amex Diners Discover

/

$

Card Code:

CULTIVATED SALES TEAMCULTIVATED SALES TEAM
Services@CultivatedNY.com  | O: 212-216-2400 | Cultivatedny.com

Javits Center | 655 West 34th St, New York, NY, 10001

Cardholder’s Signature Date of  Signature

Additional Notes:

I hereby authorize Cultivated to charge the listed credit card for the agreed upon event orders above

X
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