
CREDIT CARD AUTHORIZATION FORM 

Payment Information/Credit Card Authorization (PLEASE PRINT) 

(    ) Check payable to OCALA PFHA 
(    )  Credit Card    (   ) Visa      (   ) Master Card     (   ) American Express 

Name on Card:___________________________________________ Expiration date:________________ 

Card Number:__________________________________________ Security code:_______________ 

Billing address: __________________________________________ Zip Code:_________________ 

Cardholder Signature: _____________________________________________________ 
Date:________________ 

Email address: ______________________________________ Phone:__________________________ 

By completing the above information, you authorize OPFHA to charge the credit card account above 
THERE IS A 4% PROCESSING FEE THAT IS ADDED TO THE TOTAL 

Check here if this card is to pay for additional fees that accumulate while at the show 

Email completed form to: ocalapfhashows@gmail.com
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