
updated 5/2/2025 

Credit Card Authorization Form 
Please use this form to complete payment after invitation to a show. 

 
PLEASE PRINT CLEARY 

 

Artist Name:  

 
Name on Credit Card:  

 
Billing address:  

 

City:      State:   Zip: 
 

 

Credit Card #: 
 

Expiration Date:  CVV:  

 

Dollar Amount HAE/ACE is authorized to charge card: $ 
(YOUR CARD WILL NOT BE CHARGED UNLESS INVITED TO THE SHOW) 

 

Show Name(s) and amount per show: 
 

 

If listing multiple shows, please indicate above the amount to be charged per show. 

 

 

 

ARTIST INFORMATION 
 

Preferred Phone Number:          Cell  /  Home  /  Office/Studio 

 

Cell:                Email address: 

 

Company Name:       

 

Address (if different than billing above):  

 

Website: 

 

Contact information allowed to provide to customer:  
 

Vehicles at Shows: License Plate    Trailer Plate   State 

 

Do you use a quiet generator (i.e. Honda 2000) at the shows?   YES    or    NO 

 

How did you hear about HAE/ACE:  

 

Signature: 

 

 

 

 

By signing this form, I agree that I understand the sixty (60) day cancellation policy Howard Alan Events instates for ART shows; I agree that 

I understand the thirty (30) day cancellation policy American Craft Endeavors instates for CRAFT shows. I understand and agree to these 

terms and expressly waive any rights to credit card chargebacks as a means to mediate disputes. Please note that we do not give refunds. If an 

exhibitor cancels an ART show 60 days prior to the event, we will issue a company credit.  If an exhibitor cancels a CRAFT show 30 days 

prior to the event, we will issue a company credit. This card will not be kept on file for future charges. 
 

*If you have any additional updates, please contact us. 
 

Howard Alan Events/American Craft Endeavors 

270 Central Blvd., Suite 107B, Jupiter, FL 33458 

Phone: (561) 746-6615   Fax: (561) 746-6528 

Info@ArtFestival.com 
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