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820 SOUTH CASINO CENTER e LAS VEGAS, NEVADA 89101
TELEPHONE 702-387-1066 ¢ FAX 702-385-1537

CREDIT CARD AUTHORIZATION FORM

ORDER #

Card Holder Name:

Company Name:

Card Holder Billing Address:

Telephone:
]
VISA ler
d VISA (d MasterCard (d American Express [ DISCOVER

Credit Card #:

Expiration Date: 3-Digit CVS Code:

Card Holder
Signature: Date:




