
Data Connectors  
Credit Card Authorization Form 

 
 
Date_____/_____/_____ 
 
Company Name:____________________________________________ 
 
Event City and Date:__________________________________________ 
 
 
 

Credit Card Information 
 
 
Cardholder’s Name:___________________________________________ 
 
Amount authorized to be charged:______________________________ 
 
Credit Card Type:   _____Visa _____Mastercard ______Amex 
 
Credit Card Number:_______________________________________ 
 
Expiration Date:____________________________________________ 
 
Security Code:  (three digits)__________________________________ 
 
Card Holder Signature:______________________________________ 
 
 

We do require payment prior to participation in the event. 
 

**Please return this form to 636-527-7178** 
 

If you have any questions, please email us at 
cmeier@dataconnectors.com 
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