
CREDIT CARD TRANSACTIONS 

Vendor Name/ 
Name on Card  ____________________________________________ 
_ 
Card Type (Circle One) 

Visa Mastercard Discover 

Card # _____________--____________--____________--____________ 

*** 
Expiration Date   ______________ V Code ______________ 

Billing Billing 
Street Address 
Address________________________ Zip Code_____________________ 

Total Charge __________________________________________________ 

Signature_____________________________________________________ 

*** three digit code on back of your credit card

Please return your completed form to:  vendors@coastalcarolinafair.org

Please return your completed form to:  vendors@coastalcarolinafair.org
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