
 
 
 
 

CREDIT CARD AUTHORIZATION FORM 
 
 
 

This form authorizes The DubHouse to bill our credit card for the total of    
 
$________________ 
 
 
Credit card type       Amex           Visa Discover 
 
 
Credit card # ___________________________ 
 
 
Expiration date  _________________ 
 
 
Print Name _________________________________ 
 
 
Signed ____________________________________ 
 
 
Address associated with card  _______________________________ 
    Address line 1 
 
    _______________________________ 
    Address line 2 
 
    ________________   _________     _____________ 
    City                 State                    Zip 
 
 
 
1624 NE 7TH St. Ft. Lauderdale, FL 33304     P: 954-524-3658   F: 954-522-1905 


