
Card No.

CVV

Phone No:

Contact:

Date

Return To:

Awesome Family Entertainment LLC

Email: Acct@AwesomeFamilyEntertainment.com 

Credit Card Authorization 

I, ______________________________ authorize Awesome Family Entertainment 
LLC to charge my credit card in the lead amount plus any additional fees for 
lost, stolen, damaged, cleaning and any other fees outlined in the invoice/contract 
associated with my event. Credit card payments are subject to a 3% convenience.

Credit Card type:

Exp. Date

Name on card:

Company 
Name:

Billing Address:

Email Address:

Card Holder Signature:

Phone 
614-224-9568

Email 
Info@awesomefamilyentertainment.com

Website 
WWW.Columbusparties.com
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