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CREDIT CARD AUTHORIZATION FORM 
This is a 2-sided document. 

This letter serves as my formal written authorization and approval for planit, inc., dba planitomaha to charge the credit 

card stated below, any and all charges not previously paid as of COB Friday, September 10, 2010 as they relate to my 

Cox Classic Skybox food & beverage invoice for the Tournament held at Champions Run from Thursday, July 29 – 

Sunday, August 1, 2010.  I understand that although I indicate below that my company will pay by company check that my 

card will be charged if the check is not received by planitomaha by COB Friday, September 10, 2010. 

__________________________________________  __________________________________________ 
Credit Card Holder’s Signature     Credit Card Holder’s Printed Name 
 
____________________________________________________________ 
Company Hosting Skybox 
 
• Is the above listed company solely responsible for any and all food & beverage Skybox charges?  YES      NO 

 If no, please list any and all additional responsible parties on the reverse of this sheet. 
• My company intends to pay by company check.  YES      NO 

 If yes, the below credit card information is still required. 
 

Credit Card Information – Company Hosting Skybox 

Circle one: Visa     Master Card          American Express       

Credit Card Number:  _________________________________________ 

Expiration Date:   _________________________________________ 

Name as appears on card:         _________________________________________ 

Cardholder’s Signature:              _________________________________________ 

Date Signed:               _________________________________________ 

Billing Address:                           _________________________________________ 

                            _________________________________________ 

Cardholder’s Phone:                   _________________________________________ 

Email Address (for invoice):        _________________________________________  
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ADDITIONAL PARTIES RESPONSIBLE FOR PAYMENT OF SKYBOX FOOD & BEVERAGE INVOICE: 

Credit Card Information – PARTY #2 

Circle one: Visa     Master Card      American Express       

Credit Card Number:  _________________________________________ 

Expiration Date:   _________________________________________ 

Name as appears on card:         _________________________________________ 

Cardholder’s Signature:              _________________________________________ 

Date Signed:               _________________________________________ 

Company Name:   _________________________________________ 

Billing Address:                           _________________________________________ 

                            _________________________________________ 

Cardholder’s Phone:                   _________________________________________ 

Payment Terms:   _________________________________________ 

Credit Card Information – PARTY #3 

Circle one: Visa     Master Card      American Express       

Credit Card Number:  _________________________________________ 

Expiration Date:   _________________________________________ 

Name as appears on card:         _________________________________________ 

Cardholder’s Signature:              _________________________________________ 

Date Signed:               _________________________________________ 

Company Name:   _________________________________________ 

Billing Address:                           _________________________________________ 

                            _________________________________________ 

Cardholder’s Phone:                   _________________________________________ 

Payment Terms:   _________________________________________ 


