
                               Credit Card Authorization 
 
CARD HOLDER INFORMATION 
Company/ Card Holder Name:            
Address:   
City, State, Zip code:   
Telephone number:                                            Fax number:   
 
AUTHORIZATION STATEMENT 
I,                                    , authorize the Bolger Center to bill my credit card in the amount of  
$          for my event at their facility on the date of              .  I have also furnished them a copy 
of the front and back of my credit card. 
 
Authorization Signature:  
Date of Authorization:  
 
MEETING INFORMATION 
Meeting Name:                  Date of Meeting:  
Planner Name:  
 
CREDIT CARD INFORMATION 
Credit Card:  
Credit Card #:                                Expiration Date:  
Name as it appears on the credit card:  
 

*A legible photocopy of the front and back of the credit card is required to complete the authorization 
when this form is submitted. 
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