
 
CREDIT CARD AUTHORIZATION FORM 

Please fill out completely if you are paying by credit card. 
 

 

I authorize Woodbury Days Council to initiate a charge on my credit card account for the total amount 
listed below.  
 

 
 
 
_____________________________________________________________________________________________ 
NAME ON CARD – PLEASE PRINT 
 

 
 
________________________________________________________        ____________________     ___________  _____________ 
BILLING ADDRESS OF CARD — PLEASE PRINT                                           CITY                                    STATE             ZIP CODE 
 
 
 
 
PHONE NUMBER 

  
 
 
_______________________________________________________________________________________________________________ 
CREDIT CARD NUMBER –PLEASE PRINT CLEARLY                                                                                                                                                                               
                                                                                                                                                                       AMEX ___     DISCOVER    ____ 
EXPIRATION  DATE _____________    CODE ON BACK OF CARD ________  (usually 3 or 4 digits)  VISA ___  MASTERCARD  ____ 
 

 
 
 
_________________________________________________________________________            ________________________________ 
SIGNATURE                                                                                                                                          DATE 
 

 

Please charge the following application fees to my credit card: 
 
NAME OF BUSINESS __________________________________________________ 
 
 

BOOTH SPACE FEE  $ ________ BUTTON APPLICATION $ _______ 
 
TENT FEE    $ ________ AWESOME AUGUST FEE $ _______ 
 

SIDES    $ ________ PRE-PURCHASE BUTTONS $ _______ 
 

TABLES    $ ________ PARADE FEE   $ _______ 
 

CHAIRS    $ ________ COMBO PACKAGE  $ _______  
         
ELECTRICAL   $ ________ SPONSORSHIP   $ _______ 
 
INSURANCE RIDER  $ ________ 
 
LATE REGISTRATION $ ________  
FEE 
 

TOTAL OF ALL FEES    $ __________  

 


