
credit card authorization

BILLING INFORMATION

Name on Card:

Billing Address:

City:          State: ________   Zip: ________

Amount: $    Description: 

Card Type:   VISA      MasterCard   AMEX      Discover 

Card Number:         CVC:     

Expiration Date:             Today’s Date: 

Signature:

Event Name:        Event Date:

Please note there is a 3% processing fee on credit card payments related to events.

Holman Ranch requires a credit card on file for all events for incidentals. Charges will not be placed on the card 
without the cardholder’s knowledge or consent. Please fill out this form and email to info@holmanranch.com. 

I hereby agree that all specified charges incurred from the below event will be charged to my credit card as 
shown and understand that a 3% processing fee is added to all service-related charges paid by credit card.


