
 
 

CREDIT CARD AUTHORIZATION FORM 
 

     DATE_______________________________ CONTRACT # __________________________ 
 

TYPE OF CARD: 
 
VISA___________   MASTERCARD______________   DISCOVER_______________ 

 
 

NOTE: 2% SURCHARGE WHEN USING A CREDIT CARD FOR PAYMENT 
 

 
ADDRESS OF CARD HOLDER:________________________________________________________ 
 
PHONE:_______________________ CELL:_______________________ FAX:__________________ 
 
CREDIT CARD NUMBER:____________________________________________________________ 
 
EXPIRATION DATE:________________________________________________________________ 
 
SECURITY CODE:__________________________________________________________________ 
 
AMOUNT DUE:____________________________________________________________________ 
 
 
 
 
I____________________, AUTHORIZE EAST COAST EVENT RENTAL TO CHARGE MY CREDIT CARD FOR THE AMOUNT 
SHOWN  
ABOVE AND I ASSUME FINAL AND FULL RESPONSIBILITY FOR THESE CHARGES 
 
 
 
 
SIGNATURE OF CARD HOLDER:__________________________________________ 
 
 
DATE SIGNED:________________________________________________________ 
 

855 Bethel Avenue 
Pennsauken, NJ 08110 

Phone: 856-234-0041 – Fax: 856-234-2420 


