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Credit Card Authorization Agreement

Name on Card:

Card Number:

Expiration Date: CVV:

Authorized Amount: $

Billing Address

Street Address:

City:

State: ZIP Code:

Reservation Deposit & Cancellation Acknowledgment

The cardholder acknowledges that the reservation deposit is non-refundable. If cancellation
occurs within thirty (30) days of the event, the cardholder authorizes The Cloud 9 Collection

to charge any remaining balance due under the Reservation Agreement.

Additional Provisions
Additional time requested during the event will be billed in one-hour increments. Gratuity

may be added to the final invoice at the client's discretion.

Cardholder Signature:




