CREDIT CARD AUTHORIZATION FORM 

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN IT TO 
KRISTY HAMMOND

NAME OF BUSINESS OR ORGANIZATION: 

____________________________________________________________________________________
 

Cardholder Name:   ____________________________________  

Authorized Signature:  ___________________________________
 

Billing Address:           ______________________________________________ 
            
                ______________________________________________
Credit Card Type: 
                        _____ VISA     _____ MASTERCARD    ____ DISCOVER   

 AMEX
Credit Card Number: 
                                    ________ - ________ - ________ - ________ 
Expiration Date: 
                                    ________ / ________ 

 

Billing Zip Code:  ________ 
Card Identification Number (last 3 digits located on the back of the credit card):  ________ 

Amount Charged:  $  ________________ (USD) 
Items purchased: ________________

Number of items purchased:



This form authorizes Everything Weddings, LLC, d/b/a Bride’s Advisor Charleston to charge the above-stated amount to the card listed on this form. This will be a one-time charge unless otherwise noted below:

Additional instructions/details:  


