CREDIT CARD AUTHORIZATION FORM

Please fill out form, sign and scan/email to weddings@the-hacienda.com

| hereby authorize The Hacienda to charge my credit card as stated below:
[ JAMERICAN EXPRESS ~ [_]VISA [ ]MASTERCARD [ ]piscover

CREDIT CARD NUMBER: CVV CODE: EXP. DATE:

CREDIT CARD HOLDER NAME:

| SIGNATURE: >

Client’s signature authorizes The Hacienda to charge the credit card for the amount listed as payment toward the event listed.
As a convenience to our clients, The Hacienda will accept this credit card authorization to secure an event date, furthermore the
customer understands that we require a signed contract within TEN BUSINESS DAYS.

WEDDING/RECEPTION NAME: /

BRIDE/GROOM LAST NAME BRIDE/GROOM LAST NAME

EVENT NAME: (aLL oTHeR events)

EVENT DATE: EMAIL:

Please specify types of charges that will be charged to the credit card above:
|:| BOOKING FEE:

[ ]50% PAYMENT:

[ ] FINAL PAYMENT:

|:| OTHER:

I:I ALL PAYMENTS

Credit Card Billing Address:

NAME:

ADDRESS:

CITY, STATE & ZIP:

TELEPHONE NUMBER:

THE HACIENDA
1725 COLLEGE AVE, SANTA ANA, CA. 92706
EMAIL: weddings@the-hacienda.com
P.714.558.1304 F.714.550.9904
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