Penton Business Media

Awards Rev 2011/57152.30.5362.00001.32
Gala Awards Credit Card Payment Authorization Form

ONE FORM PER ENTRY (do not put multiple charges on this form).

Put this form and a COPY of this form into each binder you submit.

Questions? Please call Lisa Hurley at 310 230 7179

Authorized Amount To Be Charged:    $_________________________

Company Name:__________________________________________________________

(Add name of company entering Gala Awards, if different from company name on credit card)

Name of Event: _________________________________________________________

Authorized By:___________________________________________________________

Telephone #(                   )____________________________________________________

Date Of Authorization:_____________________________________________________

Payment To Be Applied To The Special Event/Gala Awards Gala Award Entry Fees
All below fields must be filled in for the charge to be processed.

CREDIT CARD INFORMATION

Type Of Credit Card: Amex_____     Visa_____     Mastercard_____

Card #:__________________________________________________________

Name As It Appears On Credit Card:

__________________________________________________________________

Zip Code Of Card Billing Address:________________________________

Expiration Date:________________________________________________

If requesting a receipt, please provide the following details:

Attention: ____________________________________________________

Your fax #:______________________________________________

Please note that this charge will appear on credit card statement as Primedia – Stamford. 

