44, Delaware

N/ North.

Sportservice
CREDIT CARD AUTHORISATION FORM

Business Contact Information

NAME OF COMPANY OR
INDIVIDUAL(S) (“YOU’) :

PHONE: EMAIL:

COMPANY/INDIVIDUAL

ADDRESS:

CITY: STATE: POSTCODE:

CONTACT NAME:

Credit Card Information

NAME OF CARD HOLDER:

LAST FOUR DIGITS OF CREDIT CARD
NUMBER:

PLEASE NOTE: ENTER FULL CARD NUMBER AT BOTTOM OF PAGE.
DO NOT INCLUDE THE SECURITY CODE/CVV VALUE.

EXPIRATION DATE (MM YY):

. AMERICAN
CARD TYPE (please tick): MASTERCARD VISA EXPRESS
COMPANY CREDIT CARD PERSONAL CREDIT CARD

COMPANY NAME:

Agreement
1. This information is required for Credit Card Authorisation and must be returned with signed contract.

2. lauthorise Delaware North at Domain Stadium/WACA Ground to charge the abovenamed credit card for food and beverage consumption and
service (plus the credit card transaction fee):

Tick one: | authoirse the card to be charged for the full cost of the following event:

Event Name: Event Date:

OR | authorise the card to be charged in the amount of

$ ONLY (plus credit card transaction fee)

Credit card transaction fee is 1% for Visa, Mastercard and American Express

3. If the credit card should be declined or insufficient funds available, an invoice will be issued for immediate payment. Future catering service will be
suspended until payment has been received.

4. | agree to pay the above according to card issuer agreement.

Signature

X

Title: Date:

OFFICE USE ONLY: INVOICE # AMOUNT $

<

FULL CREDIT CARD NUMBER:

Thank you,

Delaware North Australia
Telephone: 08 6165 7100 Email: dnca-dsaccounts@delawarenorth.com




