
          Cindy’s Jumpers, LLC
              Ph: (562) 841-7719 Fax: (562) 630-0107
           PO Box 1276, Paramount, CA 90723

CREDIT CARD AUTHORIZATION FORM

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION FORM AND RETURN IT TO OUR 
OFFICE BY FAX: (562) 630-0107 or scan and email to: info@cindysjumpers.com

Your completion of this authorization form helps us to protect you, our valued customers, from credit 
card fraud and our company from fraudulent credit card disputes. All information entered on this form 
will be kept strictly confidential. There is a 2% processing fee applied to all orders paid by credit 
cards.

Cardholder Name: __________________________ Email: _______________________________

Billing Address: ______________________________________ City: ______________________

State: ________ Billing Zip Code: ___________ Phone Number: ________________________

Credit Card Type:     ____ VISA     ____ MASTERCARD     ____ DISCOVER 

Credit Card Number:   _______ - _______ - _______ - _______    Expiration Date: ______ / ______

Card Identification Number (last 3 digits located on the back of the credit card): ________

  Amount Charged: $ ____________  (USD) + 2%  =  $ _____________ 

Date of Event: ___________    Address of Event: _________________________________________

I, hereby authorize Cindy’s Jumpers, LLC. to charge my credit card in the amount stated above. I 
agree that I will pay for this purchase, indemnify and hold Cindy’s Jumpers, LLC. harmless, against 
any liability pursuant to this authorization. I understand that my signature on this form will serve as my 
authorized signature on the credit card charge slip. I agree that all deposits and payments relating to 
Cindy’s Jumpers, LLC. are NON-REFUNDABLE unless in the event of inclement weather on the date 
of the event. I understand that there will be a 2% credit card processing fee applied to this 
transaction.

Signature: _______________________________ Date: ____________________

mailto:info@cindysjumpers.com

