Electronic Payment Authorization Form
FOR: EventDate: OCt9, 2024 Event Name: _ Marine Imaging Workshop 2024

For Electronic Form of Payment noted below (eCheck or Credit Card), please check all you wish us to apply this form of payment to.

Non-Refundable Reservation Deposit as outlined on the contract $

Progress Payment $

CHOOSE YOUR ELECTRONIC FORM OF PAYMENT

To designate your choice, please fill out the information requested from the options below and sign as your authorization:

@CHECK: (There are NO charges for using an eCheck as your desired form of payment.)

Account Owner’s Name:

Account Owner’s Phone: D Checking Account [ ] Savings Account

Routing No: Account No:

See example to the below to find the location of your Routing and Account Numbers from your Check

Your Name 1000
123 Fake St
Pay 1o the Osder Of

Dollars
For
123456789«  000123456789" 1000
Routing Number Account Number Check

I hereby authorize Events by Classic to submit an eCheck for payments as checked above and outlined in our contract.

Signature Date

CREDIT CARD: Please Note a 3% Transaction Fee will be Added to all Payments made by Credit Card

Name on Credit Card: _|ECE MIW 2024 Phone No: 831-775-1707
Billing Address: _Street; 449 Hoes Ln  ¢j;.Piscataway ;a0 NJ zip: 08854

Credit Card Type: Master Card Visa Discover AMEX Credit Card Number: 9394 4400 0057 1357
(please circle one)

Credit Card Expiration Date: _03/29 ety €s gpicardz > 00

| hereby authorize Events by Classic to charge my Credit Card for the payments as checked above and outlined in our contract.

P "N 14 Nov 2024

Signature = Date

All charges will appear on your statements as Cox & Young Ventures, LLC
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