
 

 
 
 
 
 

 

 

Name on Card:___________________________________________________ 

Type of Card (circle one):   MasterCard    Visa   Discover American Express 

Card Number: ___________________________________________________ 

Expiration Date ___/___/___ Security Code: _____ (Last 3 digits on the signature line 
excluding American Express cards where it is 4 digits found on the front) 

Invoice Number: ______________ Total Amount: _________________________ 

Card Billing Address 

Street Number: ________________________________________________ 

City, State: ____________________________________________________ 

Zip Code: ______________________________ 

By signing this form, the above named individual authorizes Grand Stage 
Company to charge the credit card listed as specified. 

 

Signature: _______________________________  Date: _____________________ 

Please return this form via fax to (312) 258-0056 or email at sales@grandstage.com 

If there are any questions please call us at (312) 332-5611 

Comments:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

CREDIT CARD 
AUTHORIZATION  

Grand Stage Company, Inc. 
630 West Lake Street 

Chicago, Il 60661-1465 
Phone (312) 332-5611 

Fax (312)258-0056 


