
 
 

Credit Card Authorization Form 
 

*Please be aware that all charges will appear on your credit card as an entertainment 
expense from Theatre Development Fund or tdf. 

 
Name of card holder:  ______________________________________________ 

 
 

Billing Address of card holder:  _______________________________________ 
 

                    _____  __ 
 
Phone Number (s):  _________________________________ ___________ 

Credit Card Number: _______________________________________________ 

Expiration date:  ____________ CVC:         Type of card: ___________ 

Name of Organization on Contract: ____________________________________ 

   
This credit card will not be charged for dry cleaning, late or replacement fees 
without authorizing below. 
 

 Please use this credit card for dry cleaning charges ($5.25 per lb.)  

 Please use this credit card for late charges  

 Please use this card for replacement or damage charges 

 Please use this credit card for photographing charges (min. $5)  

 Please keep on file for future rentals     

 
 
 

Signature:  ___________________________________  Date:  _____/_____/_____ 
 

 

tdf Costume Collecton 
34-12 36th Street 
Lower Level, Suite 1 
Astoria, NY 11106 
 
Tel: 212.989.5855 
Fax: 212.206.0922 
Email: costume@tdf.org 

Staff Use Only 
 

Contract # ____________ 
 

Date _____/_____/_____

We Cannot Accept This Form Via Email 
Please Fax to the TDF Costume Collection at 212.206.0922 


