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BY PARTY UP PRODUCTIONS

Credit Card Authorization

Please fill out all information below, sign and return
All Information is needed to process payment

Invoice Number:

First Name:

Last Name:

Address:

Zip Code:

Phone:

Email Address:

Credit Card Type: Visa Mastercard O AmEx ' Discover '
Z)

Credit Card #:

Expiration Date:

CVC #:

Amount Charged on Card:

| authorize Decco Event Rentals to charge the amount listed above
to the credit card provided herein and all actual charges incurred,

including without limitation: the rental, damages, or for replacement
cost of lost or missing items.

Signature: Date:
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