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353 N Seaboard Rd
North Miami Beach, FL 33169
305-652-7888 office
305-652-5090 fax
www.showtechnologyinc.com

CREDIT CARD AUTHORIZATION FORM

TODAY’S DATE: _AY -0 A4

CLIENT NAME: WU Gl

EVENT NAME: _/ ffTAM VENUE: __ NI “‘Pﬁ\m“ﬂ
Invoice # G\, _J4-oc2)  CewWER

METHOD OF PAYMENT: ___VISA ﬁKMASTI«:RCAR}) ___AMEX

CARD NUMBER: _SS 33

EXPIRATION DATE: o3| AT 3or4DIGITID# @18 ( C \1.9

CARDHOLDER NAME: LT SRL - GANCARLO VD

ASIT APPEARS ON THE CARD

CARDHOLDER’S BILLING ADDRESS: \ Mofcolh A

city_ NI STATE rmw( 7P 901\
PHONE NUMBERQO¥- 7 - 260603 OTHER# __—
AMOUNT AUTHORIZED TO CHARGE $ A4, 28 *

100% of the final bill will be charged
*THERE IS A 3.5% CC CHARGE ADDED FOR Amex; 3% CC CHARGE ADDED FOR MC/VS.

AUTHORIZATION SIGNATURE

IF THERE ARE ANY QUESTIONS, PLEASE CALL THE ACCOUNT RECEIVABLES
DEPARTMENT AT 305-652-7888

PROCESS DAT EMJA_ CONFIRMATION/AUTHORIZATION _|




