
H2E VISUAL ARTS 
SPECIAL EVENT SERVICES 

    

    

CREDIT CARD AUTHORIZATION FORM 

  

THIS FORM CONFIRMS YOUR REQUEST FOR PAYMENT BY CREDIT CARD. BY SUBMITTING THIS FORM, YOU AGREE TO 

PAY ANY AND ALL AMOUNTS CHARGED BY H2E VISUAL ARTS AND/OR NOVA CORP, LTD. TO YOUR CREDIT CARD 
ACCOUNT SPECIFIED BELOW, AND AUTHORIZE H2E VISUAL ARTS AND/OR NOVA CORP, LTD. TO OBTAIN CREDIT 
APPROVAL FROM SAID CREDIT CARD COMPANY. 

  

I HEREBY AUTHORIZE H2E VISUAL ARTS AND/OR NOVA CORP, LTD. TO CHARGE MY CREDIT CARD ACCOUNT SPECIFIED 
BELOW. I AFFIRM THAT I AM AT LEAST 18 YEARS OLD AND THAT I AM LEGALLY AUTHORIZED TO USE THE CREDIT 

CARD ACCOUNT NUMBER SPECIFIED BELOW. FURTHERMORE, I UNDERSTAND AND AGREE THAT ANY CHARGES MADE 
TO THE ACCOUNT SPECIFIED BELOW ARE FULLY NON REFUNDABLE, AND I AGREE TO PAY, PURSUANT TO MY 
AGREEMENT WITH SAID CREDIT CARD COMPANY, ANY SUCH AMOUNTS CHARGED BY ME BOTH IN THE PAST AND 
HENCEFORTH. ADDITIONALLY, I AGREE TO HOLD H2E VISUAL ARTS AND/OR NOVA CORP, LTD. COMPLETELY AND FULLY 

HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS OF ANY TYPE OR NATURE WHATSOEVER RESULTING FROM ANY 
CHARGES MADE TO SAID CREDIT CARD ACCOUNT PAYMENT, IN FULL, WILL BE BILLED TO THE CREDIT CARD SHOWN 
BELOW.  

 

I UNDERSTAND AND AGREE TO THE TERMS SET FORTH IN THIS AGREEMENT, AGREE TO PAY, AND SPECIFICALLY 
AUTHORIZE H2E VISUAL ARTS AND/OR NOVA CORP, LTD. TO CHARGE MY CREDIT CARD, FOR THE E SERVICES 

PROVIDED.  H2E VISUAL ARTS WILL PROVIDE ME WITH AN INVOICE DETAILING ALL OF MY CHARGES.  I FURTHER 
AGREE THAT IN THE EVENT MY CREDIT CARD BECOMES INVALID, I WILL PROVIDE H2E VISUAL ARTS WITH A NEW 
VALID CREDIT CARD UPON REQUEST, TO BE CHARGED FOR THE PAYMENT OF ANY OUTSTANDING BALANCES OWED   

TO H2E VISUAL ARTS. 

    
Credit Card Information 

CREDIT CARD TYPE: VISA    MASTERCARD   DISCOVER 

CREDIT CARD #:  EXPIRATION DATE:  (MM/YY) 

This credit card is a Registered Card   Additional Card 3 DIGIT SECURITY CODE (BACK OF CARD) 

CARDHOLDER NAME:  BILLING PHONE #: 

BILLING ADDRESS:  ZIPCODE: 

NAME OF BANK ISSUING CREDIT CARD AND CUSTOMER SERVICE TELEPHONE NUMBER: 

BANK NAME: PHONE NUMBER: 

Personal Information 
If the following information is different from those in the credit card, please fill in here: 

FULL NAME: CURRENT PHONE NUMBER: 

CURRENT ADDRESS: ZIPCODE: 

    
Printed Name:           

 
Signature:               Date:                  


