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Catering Event Credit Card Authorization

                                                                               Date_________________

This note authorizes Caffe' Delfini Restaurant to debit the following 


credit card number for the total amount of $                        

_______________________________________________________________$        

Name of party:  ___________________________ No. of people ___________

Day, date and time:

         


/    /


    :

Credit card number: _______________________________ cvd no _______
Type of card:

MC          Visa          Am Ex     

Cardholder’s name: ______________________________________________________

Card expiration date: _________________________

Cardholder’s signature: ___________________________________________________

Cardholder’s billing address: _______________________________________________________________
________________________________________________________________

Phone numbers: ( H ) _____ - ____________     ( W ) _____ - ____________   

Thank you for choosing Caffe' Delfini for your catering event.
Please fill out, sign and e-mail this form back to: alexercoli1@gmail.com 

You will be charged the full amount above only in case you needed to cancel but failed to do so by:
6:00 P.M.  Day       Date    Year
Signature     


______________________
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