Farmers’ Market
Credit Card Authorization

Name of Company

Credit Card: |:| VISA |:| MasterCard |:| Discovery

(WE DO NOT ACCEPT AMEX AT THIS TIME)

Name as it appears on card

Card Number - - -

Expiration Date / /

3-digit Security Code or CVC (Listed on back of card)

Billing Zip Code

Please charge my card $ to reserve a space at the

Market on / /

Comments

Farmers

By signing this form, I authorize the Farmers’ Market to charge my credit card for the

amount listed above:

Print name:

Signed: Date:

Yes, Please keep this card on file for future charges
Initial
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