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media group
CREDIT CARD PAYMENT AUTHORIZATION

Townsquare Media Account Executive: E/t Ja [) g el / J oA
Advertiser or Business Name: 14 rend, = € o0 / Yh /ﬂf/ ¢ €
Approved date to charge credit card*: G -2 Approved amount to charge: 36 V.0

(*if no date is entered above, card will be run on the date the form is received) (one time charge only-use below for
- recurring payments)
Credit Card Type: V’ S a Exp‘ Date: 0 L / & é

Card Number: Y15 ¥ 0995 0)9( 1955  CVV2/CID Code: $~7f( (on back of credit card)
Invoices to be paid (if applicable):

Card Holder’s Name (please print as it appears on credit card ): - ‘
Name: Cﬂ/a/“)z’\ W. /Jf/CG Phone #: £07'55 S-’/?Z/
Statement mailing address for credit card: S B
Street: ~ 9() fle G Gn )
cityy Aoy yj il State/Prov: /\/ }’ Zip: | S 86 ¢

This section is for scheduling future credit card payments ONLY . Please only enter dates & amounts TSM is
approved to charge on your credit card, not the date(s) your advertising is scheduled to run.
IMPORTANT: Any future scheduled credit card payments that fall on weekend days or nationally recognized

holidays will be run on the business day BEFORE the scheduled day (example: Memorial Day payment will be run on
the prior Friday).

Date: Amount: Date: Amount:
Date: Amount;: Date: Amount:
Date: Amount: Date: Amount:
Date: Amount: Date: Amount:
Date: Amount: Date: Amount:
Date: Amount: Date: Amount:
TOTAL $ AMOUNT OF RECURRING PAYMENTS AUTHORIZED ABOVE: $ s

Customer Authorization and Signature
By signing this form below, [ authorize Townsquare Media to charge my credit card as outlined above. If the company is unable to
process my payment, I will be responsible for an alternate payment arrangement and any late fees which result. By signing this
authorization, I acknowledge that I have read and agree to all of the above and all information given is complete and accurate.
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