
 
 
 

American Craft Endeavors Credit Card Authorization Form 
 

ALL SHOWS MUST BE PAID IN FULL TO USE A CREDIT CARD 
 

CREDIT CARD PAYMENTS - PLEASE PRINT CLEARLY 

Cardholder Name (As appears on card):__________________________________________   (circle one)              
     
Billing Address: Street_________________________________City:____________________St:_____________Zip:_____________ 
 
Credit Card # :__________________________________________        CCV#_________           Exp Date ______/_____   
 
$ amount ACE is authorized to put on card (ALL SHOWS MUST BE PAID IN FULL TO USE CREDIT CARD) $___________ 
 
 
Signature: _____________________________________________________________________________________________ 
By signing this form, I agree that I understand the thirty (30) day cancellation policy American Craft Endeavors instates. I 
understand and agree to these terms and expressly waive any rights to credit card charge backs as a means to mediate 
disputes. Please note that we do not give refunds, if exhibitor cancels show 30 days prior to the event we will issue a 
company credit. 

 
 

 
 

 
American Craft Endeavors 

9695 W. Broward Blvd. 
Plantation, Fl. 33324 

954-472-3755 Fax: 954-472-3891 
www.ArtFestival.com 


