
Banquet Tables Pro Credit Card Authorization Form
Directions: Please print this page, fill in all required information, and fax to 866-412-4738

Company Name:___________________________________Name on Card:________________________________

Card Number:__________________________________________________

Expiration Date:______________________ Card CVV2/Security Number:____________

Billing Address on Credit Card

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Ship To Address 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________________

Telephone:__________________________________ Email_______________________________
I wish to authorize the purchase of services/merchandise from Banquet Tables Pro LLC. using
this Credit Card Authorization Form. I agree that I will pay for this purchase and indemnify and
hold Banquet Tables Pro LLC. harmless against any liability pursuant to this authorization. I
understand that my signature on this form will serve as authorized signature on the credit card
charge slip.

By Signing this form you agree to our return policy.
NO returns will be accepted for items that were damaged by use or abuse on your part.
Items are subject to a 25% restocking fee, and return shipping charges.
No returns will be accepted without prior authorization from Banquet Tables Pro LLC.
Items that arrive damaged will be replaced with the same model.
Items must be returned in their original packaging, in a new, and sell able condition.

Signature___________________________________ Date____________

Amount to be charged $_____________________PO/Invoice/Estimate Number_______________________




