
 

 
 
 

CREDIT CARD AUTHORISATION FORM: 
 
 
On behalf of   ____________________________________________________ 
 
Event Location: ____________________________________________________ 
 
Event Dates:  _____________________________________________________ 
 
CREDIT CARD HOLDER INFORMATION: 
 
Title: Mr Mrs Ms Miss 
 
Name (as appears on card) :
____________________________________________________ 
 
Address:
_________________________________________________________________ 

 
____________________________________________________________

_____ 
 
Contact Numbers:
____________________________/_____________________________ 
 
Email Address:
__________________________________________________________ 
 
Credit Card Type: Visa_________ MasterCard________ 
 
Credit Card Number:  _________________________ CCV:_____ Expiry 
Date:___/____ 
 
I , _______________________________, authorize The Corporation of Hamilton to                 
charge my credit card for the following charges... (i.e. rental of theatre, park, vendor fee                             
etc.) 
________________________________________________________________________
______ 
 
________________________________________________________________________
______ 
 
________________________________________________________________________
______ 
 



Total Amount to charge: $______________________________ Initial _______ 
 
 
Signature:  __________________________________________ Date: 
_____________ 
 
 


