[image: image1.png]L xtremeRage




PAINTBALL PARK
6401 SHERIDAN STREET

HOLLYWOOD, FL 33024

Tel. (954) 986-9089, Fax (305) 267-1539, Web-erpark.com, Email- erparkmiami@gmail.com
RESERVATION/CREDIT CARD AUTHORIZATION FORM


Date:  ________________

Amount:     $___________ (Security Deposit)


CREDIT CARD TYPE:  VISA - MC - AMEX - DISCOVER (circle one)

Credit Card #: _________________________ Exp. Date __________ V-code_______

Full Name: ____________________________ (as it appears on card)


Address: _____________________________________


City: ___________________
State: ________

Zip: ____________


Telephone: _______________________      Cell: _____________________


Customer’s Signature: _______________________________






        The obligor of this credit card is responsible for all the charges stated above as





      well as any other fees required by the bank issuing the card.  For security purposes





      the company reserves the right to ask for additional information if necessary.

   --------------------------------------------------------------------------------------------------------------------


Date Reserved: ____________________________
Time: __________________

Group Size: ___________________

Rentals Reserved: __________________

Occasion:  Birthday-Family Outing-Corporate Event-Church/Youth Group (circle one)
CANCELLATION POLICY
Loss of security deposit will occur if cancellation is not received in writing 72 hours prior to above reserved date.

Security Deposit is $10.00 per player or a minimum of $100.00 if not indicated above.
