Credit Card Authorization Form                            Visions Events and Beyond
 Atlantic Beach Office: PO Box 667, Atlantic Beach, NC 28512

Phone: 800-495-3892 / 252-247-3826 / Fax: 252-726-4451
Please Note: Any payment made by Credit Card, Debit Card or Check by mail or phone, requires a completed Authorization Form with the signature of the credit card holder.

I __________________________________________________ am a client of Visions Events & Beyond and I hereby appoint the owner of VEB to be my attorney-in-fact for the purpose of signing sub-contracted vendor contracts on my behalf and ordering products and/or services needed for the event date of ______________________________________________________and to charge event related purchases to my credit card or electronically process my check, without my signature, as a telephone transaction. I agree that I will pay for all such purchases and will not hold VEB responsible for any of its actions taken pursuant to this power of attorney. I understand that retainer fees paid to block the date and time of my event(s) is non-refundable, I have read and approve of the cancellation policies and the terms and agreements of Visions Events and Beyond, LLC.
Renee Melby, President of Visions Events & Beyond, is authorized to make payments on my behalf for event related services and/or products that I have ordered and are listed on event contract number: __________________.
 

AMOUNT TO CHARGE (USD):                                                                                                                     All Sales Final
Payment # 1 in the amount of:

Payment # 2 in the amount of:

Payment # 3 in the amount of:

Payment # 4 in the amount of:
To: CARD NUMBER: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___                   EXP: ___ ___ / ___ ___

CARDHOLDER NAME (As Imprinted on the card): 
CARDHOLDER SIGNATURE:

BILLING ADDRESS (Where the statement is sent):
CITY/STATE/ZIP:                                                                        Driver License Number:
PRIMARY PHONE:                                                                     State of Issue:
EMAIL ADDRESS:                                                                                     
CCV2 (3 Digit Security Code): ________________   The 3-digit code is located on the back of your card, inside the signature area. Typically the signature panel will have a series of numbers, but only the last three digits make up the CVV2 code.  If you are using a debit card we will need your PIN #, if you prefer you may fill out this form and sign it. Then call all numbers in to us. We do not keep credit card numbers on file.  

	PIN #:
	RES CARD #:
	SUPPLIER:


	Please fax completed form to (252)726-4451





PAYMENT INFORMATION





** FOR OFFICE USE ONLY **


PAYMENT INFORMATION








