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CREDIT CARD AUTHORIZATION

CREDIT CARDHOLDER INFORMATION

NAME ON CREDIT CARD

TYPE OF CREDIT CARD VISA MC AMEX DISCOVER OTHER

ACCOUNT NUMBER Sec. Code:

EXPIRATION DATE

BILLING ADDRESS

ZIP

CITY STATE CODE

PHONE FAX

AUTHORIZED USER OF CREDIT CARD

NAME

COMPANY

PHONE NUMBER

EMAIL ADDRESS

TYPE OF CHARGES

AUTHORIZATION OF CARD USE

| certify that | am the authorized holder and signer of the credit card referenced above.
| certify that all information above is complete and accurate.

This credit card authorization will be used for payment of services ordered by your company’s representative for
any truck/driver, pre-show and show site orders. Any balances remaining after the convention will be charged to
the credit card above. By signing below you are authorizing Exhibit Transfer Systems, LLC the use of this credit card
for services rendered.

CARDHOLDER NAME

SIGNATURE DATE

Exhibit Transfer Systems, LLC
Mailing Address: 5000 W. Esplanade Avenue, # 185 Metairie, LA 70006
Office: (504) 265-8220 / Fax (504) 272-0401




