
 
Credit Card Authorization Form 

 

Email to sales@allaspectscatering.com 
Fax to (855) 287-7658 

 

Please complete this form so All Aspects Catering & Events can charge your credit card for an individual order or for 
future orders. You may elect to provide us payment information with each order if you do not wish us to keep your 
credit card on file. All Credit Card Payments are subject to 4% Convenience Fee. Company’s cancellation policy applies to 
all purchases.  
 
Information to be completed by the cardholder or Authorized Representative. The undersigned agrees and authorizes 
All Aspects Catering & Events to charge the credit card below for orders by the customer and or company named below: 
 

Keep Card On File:_____________________________________________________ 
 
Customer Name: _______________________________________________________ 
 
Company Name: _______________________________________________________ 
 
Billing Address: ________________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
Phone Number: ________________________________________________________ 
 
Fax Number:___________________________________________________________ 
 
Email Address: _________________________________________________________ 
 
Cardholder Name: _______________________________________________________ 
 
Event Name / Date of Event: _______________________________________________ 
 
Cards Accepted – Visa, Mastercard, Discover, American Express 
 

Card Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
Expiration Date __ __ / __ __ Security Code * __ __ __ __ 
(Security Code - 3 digit on the back of your card) 
 
Authorized 
Signature _____________________________________________________________ 


