
 
 
Credit Card Authorization 
 
By signing this agreement, I hereby authorize Crux Evenets & Party Rents to charge my 
credit card for the charges listed on associated Invoice #______. 
 
Company Name: _________________________________________________________ 
 
 
Credit Card Number: ______________________________________________________ 
 
 
Expiration Date: __________________________________________________________ 
 
 
Cardholder Name: ________________________________________________________ 
 
 
Phone: ______________________________   Fax: ______________________________ 
 
 
Mailing Addreess: ________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
Cardholder Signature: _____________________________________________________ 
 
 

   Please check this box if you would like Crux to keep the above card on file 
             for future charges. 


