
CREDIT CARD AUTHORIZATION FORM 

CUSTOMER NAME: ____________________________________________________ 

JOB NUMBER: _________________________________________________________ 

Please accept this authorization to charge my credit card for: 

CARD NUMBER: 

EXPIRATION DATE: 

SECURITY CODE: 

BILLING ZIP CODE: 

NAME ON CARD: 

EMAIL RECIEPT TO: 

AUTHORIZING SIGNATURE: 

PRINT NAME: 

Please complete and email to your sales representative. 

800-950-4553 | 2662 Cass Road, Traverse City, MI 49684 |
info@tentcraft.com

$_________________deposit before production & remaining balance charged on 

Deposit of $_________________ and remaining balance to be invoiced and paid in 30 days. 
NOTE: You are authorized to charge my card for the remaining balance due if the invoice 

is not paid in full in 30 days.  
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