
Credit Card Authorization Form 
900 Canada Place Way

Vancouver, BC V6C 3L5 

Event Information 

Company Name/Block Name: ______________________________________ 

Block ID/Code: ________________________________ 

Billing Information 

Name of Cardholder: _____________________________________________ 

Phone: ___________________________ Email: ___________________________________ 

Address: _______________________________________________________ 

Rate Information 

Event/Catering/Banquet Charges/Audio Visual  Parking 

Guest Room (Room & Tax/All Charges)   Other Charges: _______________

This credit card will be used to settle the initial deposit of $__________ and all other 
deposits per the deposit schedule outlined in the contract. 

Credit Card Information 

Cardholder’s Signature: _________________________________ Date: _________________ 02/16/2024

**** **** **** 2499

APPROVED 2/16/2024 ID: 20240216074846805

RACHEL CATROPPA
138b Mission Rd
Fort William First Nation, ON, P7J1K7
Canada

RachelCatroppa
rcatroppa@nanlegal.on.ca

Doc ID: 20240215182813208
Sertifi Electronic Signature

AshlynJarman
Stamp
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