
B2B Credit Card Authorization Form

Authorization is given to:    

 Company Name: ________________________________________________________________________

             Address: _________________________________________________________________________

  City, State, Zip: _________________________________________________________________________

                Phone: _________________________________________________________________________

  Credit Card Number: ______________________________________________________________________

         Expiration Date:  ______________________________________________________________________

 CID# (Security code): ______________________________________________________________________

Printed name on card: ______________________________________________________________________

Authorized signature:     _______________________________________________________________________

EXHIB-IT!  is Payment Card Industry Data Security Standard (PCI DSS) compliant. 

Please select a box:

I hereby authorize EXHIB-IT! to charge the cost of the reserved B2B booth space to 

the card listed Today.

I hereby authorize EXHIB-IT! to charge the cost of the reserved B2B booth space to
the card listed on  _________________________ (specify date).

Scan and email completed form to accounting@exhib-it.com  or fax to 505-344-9080

Thank you, 

CEO 
EXHIB-IT! 

EXHIB-IT! 

Albuquerque, New Mexico, 87109


