
 

CREDIT CARD AUTHORIZATION FORM 
 

 
Attention: Patricia Chevers  ~ Rentals Supervisor  

 

Customer Name:           

 

Address:           

 

 

           
 

 

           
 
Tel. Number:      
 
Booking #:       
 
 
Card Type: M/C  Visa   
 

Account Number:           
 

Name on Card:           
 

Expiry Date:          Security Code:    
 
 

I,       , authorize the Toronto 
Botanical Garden, to charge my credit card in the amount of 

 $     . 

 

Cardholder Signature:        

Date:       

 
 

Toronto Botanical Garden  | 777 Lawrence Avenue East   |  Toronto, ON  M3C 1P2 
416-397-1359  | rentalaccounting@torontobotanicalgarden.ca 

www.torontobotanicalgarden.ca 

http://www.torontobotanicalgarden.ca/

