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CREDIT CARD PAYMENT AUTHORIZATION 

 

❑ - GIFT CARD  

So you would like to purchase a Gift Card…. that’s nice of you! 

 

Gift Card in the amount of $ ________ 

Lucky Person’s Name: _____________________________________________ 

I would like it to be: (please circle) 

LEFT AT SUSHI VILLAGE   REGULAR MAIL  REGISTERED MAIL (ADD $20) 

Gift Recipient’s Address: (if applicable) 

__________________________________________________________________  

 

 

❑ - GROUP BOOKING  

 

Credit card authorization form to hold a group dinner reservation.  

 

CANCELLATION POLICY 

We respectfully request that the entire party be present before seating. 

We are only able to hold a table for 10 minutes past the reservation time. 

Please note our cancellation policy:  

Parties must cancel or change party size no later than 1.45pm on the date of 

reservation. 

Cancellation can be done in person, by phone or email. 

If a party fails to cancel their reservation or notify of any changes to the party 

size, a fee of $25 per person will be charged to the card provided. 

This is the only situation in which we will charge this card. 
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BILLING INFORMATION 

 

Billing Address ___________________________   Phone # ______________________ 

 

City, State, Zip ___________________________   Email ________________________   

 

 

CARD DETAILS                 

 

☐ Visa     ☐ MasterCard       ☐ Discover       ☐ American Express      

 

Cardholder Name (as shown on card) ___________________________ 

Credit Card Number ___________________________ 

Expiration Date ____ /____ 

CVV ____ 

Zip Code _______ 

 

 

 

I authorize the above named business to charge the credit card indicated in this authorization form according to 

the terms outlined above. This payment authorization is for the goods/services described above, for the amount 

indicated above only, and is valid for one (1) time use only. I certify that I am an authorized user of this credit 

card and that I will not dispute the payment with my credit card company; so long as the transaction 

corresponds to the terms indicated in this form. 

 

 

SIGNATURE ___________________________           DATE _____________________ 

                                       (cardholder) 
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