
CREDIT CARD AUTHORIZATION FORM 
 

COMPANY/ORGANIZATION NAME:_____________________________________________________ 
 

MAILING ADDRESS:___________________________________________________________________ 
 

PHONE NUMBER: _____________________________________________________________________ 
 
FAX#:________________________________________________________________________________ 
 
CREDIT CARD #:_______________________________________________________________________ 
 
EXPIRATION DATE:__________/___________ 
 
CARDHOLDER’S NAME:________________________________________________________________ 
 
CARDHOLDER’S SIGNATURE:__________________________________________________________ 
 
TODAY’S DATE:__________________________________ 
 
NAME OF GROUP/OR FUNCTION________________________________________________________ 
 
______________________________________________________________________________________ 
 
DATE OF FUNCTION/OR ARRIVAL DATE:________________________________________________ 
 
ON SITE CONTACT/OR GUEST’S NAME:_________________________________________________ 
 

I hereby authorize the Directions Media to charge the credit card above for the 
following.  Please circle all charges that will apply: 
 
INTERNET ACCESS FOR ROCKET CITY GEOSPATIAL CONFERENCE 2007 
 
November 18-20th 

$300 
 
TOTAL TO BE CHARGED: _______________________________ 
 
PLEASE FAX COMPLETED FORM  TO THE ATTENTION OF JANE ELLIOTT – 240-250-7257 
______________________________________________________________________________________ 


