
Credit Card Authorization Form 
EVENT NAME:  ____________________________________________________________________ 
 
EVENT DATE:  ____________________________________________________________________ 
  
NAME AS IT APPEARS ON CARD:   _____________________________________________________ 
 
CREDIT CARD BILLING ADDRESS:  _____________________________________________________ 
 
CITY, STATE, ZIP CODE: ____________________________________________________________________ 
 
AMOUNT TO BE CHARGED:  ________________________________________________________________ 
 

CREDIT CARD TYPE(Please check one):   _____      _____     Discover _____ 
 
CREDIT CARD NUMBER:  _____________________________________________________________ 
 
SECURITY CODE: (3 DIGIT CODE ON BACK OF VISA/MC, 4 DIGIT CODE ON FRONT OF AMEX) : _______________________ 
 
EXPIRATION DATE: ______________________ 
 
 
PRINTED NAME:  ____________________________________________________________   
 
 
CARD HOLDERS SIGNATURE:  ____________________________________________________  
   
 
Special Note:   Please email or fax this completed form to our office.  
Email:  Socrates@thecalprogroup.com  
Fax:     202-403-3444  
Please call: 202-409-6821, if you have any questions. 
 
Thank you for your business! 
The CALPRO Group, Inc. 
 
********************************************************************************************************************* 
For TCG Office Use, only: 
Date/Time Processed: ________________________________ 
 
Approval Code:  ________________________________ 
 
Reference #:  ________________________________ 
 
TCG Invoice #:  ________________________________ 
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