
Phone: (888) 985-0312 
FAX: (818) 579-9008 

 
 

 
CREDIT CARD AUTHORIZATION FORM 

 
PLEASE TYPE OR PRINT CLEARLY 
 
PLEASE CHARGE TRANSPORTATION SERVICES TO THE CREDIT CARD LISTED BELOW: $___________________ 
 

 American Express  Visa   MasterCard        Discover  
 
Credit Card Number: 

 
 
 
CID Number: 
 
 
4 digit number on the right above the embossed number on the front of American 
Express Cards or the 3 digit number on the back of VISA/MC or Discover cards on the 
far right hand side of the signature panel on the back of the card 
 
 
Expiration Date:  
       

    Month    Year 
 
In Lieu of my credit card imprint, I, _________________________________________________ hereby authorize 
Hoover Entertainment to charge my credit card account indicated above for the deposit or balance due for 
transportation services reserved with, or rendered by Hoover Entertainment in accordance with the tariff for 
reservation(s) 
 
Name                                _____________________________________________________________________ 
(As it appears on the Card) 
 
Billing Statement Address    _____________________________________________________________________ 
 
City/State/Zip Code             _____________________________________________________________________ 
 
Telephone Number (Home)  _____________________________________________________________________ 
 
Telephone Number (Work)   _____________________________________________________________________ 
 
Telephone Number (Cell)     _____________________________________________________________________ 
 
Telephone Number (Fax)     _____________________________________________________________________ 
 
Email Address                     _____________________________________________________________________ 
 
By signing below, I acknowledge the charges listed herein. In the event of a cancellation deadline, I authorize Hoover 
Entertainment to charge the minimum reservation fee. I understand the cancellation policy, which apply to my 
reservation(s). Payment in the above amount, as well as other authorized charges, is to be made in accordance with 
the issuing card�s policies. I affirm my obligations under the Cardmember Agreement. 
 
Authorized signature  _____________________________________________________   Date _________________ 
For Reservation Confirmations needed immediately, please call 

Please fax this form to our reservation department at: (818) 579-9008 
It is our desire and determination to provide the most professional, prompt and cost effective services to our 
clients. Please, do not hesitate to contact us if you have any questions, concerns or helpful suggestions. 

 
Hoover Entertainment 


