
4013 Oleander Drive 

Wilmington, NC 28403 

910-791-0024 

910-791-7086 (fax) 

www.partysuppliers.net 

 

CREDIT CARD AUTHORIZATION FORM 

Your completion of this authorization form helps us to protect you, our valued customers, from credit 

card fraud.  All information will be kept strictly confidential by our company.  Please fill out this form and 

mail, fax, or email back to us to hold your rental reservation. 

 

I authorize Party Suppliers and Rentals to charge my credit card for all rentals.  This includes charges for 

any damages that may occur during my event or for missing items once my rentals are returned. 

 

Type of credit card: (please circle one)       VISA         MASTERCARD          AM/EX          DISCOVER 

 

Credit Card Number: ________________________________________________ 

Expiration Date: ____________________________________________________ 

CV Security Code: (Last 3 digits on back of VISA and MASTERCARD) ___________ 

Cardholder’s Name: _________________________________________________ 

Billing Address: _____________________________________________________ 

                            _____________________________________________________ 

 

Cardholder’s Signature: ______________________________  Date: ___________ 
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http://www.partysuppliers.net/

