
 
 
 
 

AUTHORIZATION TO CHARGE CREDIT CARD 
 
I, ____________________________________________________ authorize Trevísio to charge 
my credit card for charges incurred by myself, my group, and/ or my guests during our function 
at Trevisio.  In the event that complete payment is not rendered at the end of my function, this 
signed agreement will provide full permission for Trevisio to charge the account referenced 
below for all charges.  If the event is cancelled less then 10 days prior a 25% cancellation fee 
will be charged to the below referenced card.   
 
DATE OF EVENT_____________________________________________ 
 
Credit Card Type_______________________________ 
(American Express, VISA, Master Card, Diners Club, Discover) 
 
Credit Card Number ___________________________________________ 
 
Credit Card Expiration Date____________ 
 
Signature of Cardholder________________________________________ 
 
Print Name___________________________________________________ 
 
Company Name (if applicable)___________________________________ 
 
Phone Number________________________________________________ 
 
Street Address________________________________________________ 
 
City, State, Zip Code___________________________________________ 
 
Email Address________________________________________________ 
 
 
Return to Lisa Marcotte – Director of Catering 
Ph 713-749-0404 
Fax 713-749-0401 


