Credit Card Charge Authorization Form

CulinArt Group at the United Nations

Name ______________________________________________________________________________________

Name on Credit Card __________________________________________________________________________

Company Name (if applicable) __________________________________________________________________

Address ____________________________________________________________________________________

City __________________________________ State ________  Zip ____________________________________

Telephone Number (___)__________________

Date and Location of Event _____________________________________________________________________

I, ____________________, hereby authorize CulinArt to charge my credit card the amount of $ ___________

Credit Card # ____________________________  Expiration Date __________________ 
3 Digit  Security Code__________​​​​​​​​​​​​​​​​
Please submit a copy of both the front and back of the credit card to be charged

Please return via email or fax to (212) 963-2025

