
 

 
 
 
 
 
Credit Card Authorization Form                                  Date:  _____________  
 
I authorize the amount of $__________________ to Sarasota Bradenton 
International Convention Center with payment made by the following credit card. 
 
Name (please print):   ____________________________________ 
 
Contact name (if business): _______________________________ 
 
Phone Number:  ________________________ 
 
Address:  ____________________________________ 
 
City:   __________________State: _____Zip: _______ 
 
 
Name as it appears on the credit card (if different than above):  ___________ 
 
 
 
Select type of card:         VISA ___        MASTERCARD ___  
 
Card number: _______________________ Exp Date: _______________ 
 
V-Code number (3 digits): __________ 
 
I promise to pay such amount as noted above subject to and in accordance with 
the agreement governing the use of such card. If a check is returned for 
insufficient funds, a $50.00 service fee will be charged. 
 
SIGNATURE:_______________________________________ 
 
Print name: ________________________________________ 
 

Sarasota Bradenton International Convention Center 
8005 15th Street East – Sarasota, FL  34243 

Ph (941) 355-9161 – Fax (941) 355-9163 – Website www.sbicc.net 
Privately Owned and Operated 


