
KibbieKabin    

14437 North 100th Street                     
Oblong, IL 62449

	CREDIT CARD INFORMATION

	MasterCard______ Visa______ AMEX______ Discover______

Credit Card Number: ________________________ Expiration Date: ________ CVV#: _______

Amount charged to credit card for down payment of reservation: ________________

Date of down payment: ________________

Balance due on credit card on date of reservation: ________________

Date of reservation: ________________



	NAME AS IT APPEARS EXACTLY ON CARD



	BILLING ADDRESS ON CARD



	CITY                                  STATE                                        ZIP                         PHONE

IMPORTANT

If you intend for another individual to place orders and pay for the product using your credit information, you must give them authorization on this form. Please list names of those individuals that are authorized to use your credit cards as payment for merchandise. No other individuals will be allowed to request that these credit cards be used for payments.

Authorize users name: ____________________________________________________

The undersigned herby declares that the credit information listed is true, accurate and appears in the name as stated and authorization is hereby given to the above individuals to use this card for purchase from KibbieKabin. Further, I authorize my credit card company to accept and to charge my account for purchases initiated by the above named individuals. This authorization allows  KibbieKabin. to use this information and such information shall remain in full force and affect unless I revoke such authorization in writing. 



	Signature of Card Holder                                          Print Name Here                                            Date

Additional terms and conditions of this agreement: For full refund of deposit a 48 hour notice is required.

Card Holder Initials Here: ______




CREDIT CARD AUTHORIZATION FORM  
3 digit # on back








