
 
www.3639wrigleyrooftop.com 

Credit Card Authorization Form 
*Please note: A 50% deposit is required to secure all dates. 

Group reservations may lower their guarantee numbers by no more than 10% from the time of 
booking.  All reservation numbers must be finalized 30 days prior to game date. 

Full payment is due 30 days prior to rooftop event. 
A 3% convenience fee will be applied to this transaction 

Please fax this form to 312‐275‐8751 or email to lisa@3639wrigleyrooftop.com 
 
Reservation Date: __________________________________ 
 
Group Name: ______________________________________ 
 
Number of Guests: __________ 
 
Price per Ticket: __________ + 13% (tax/royalties/convenience fee) = __________ 
 
Total: __________ 
 
Credit Card Accepted: _____Visa _____MC _____Amex _____Discover 
 
Name of Cardholder (as it appears on card): 
_________________________________________________ 
 
Billing Street Address: 
________________________________________________________________________ 
 
City: ____________________________________________  
 
Zip:_______________________ 
 
Phone: ___________‐_____________‐____________ 
 
Card Number:__________‐__________‐__________‐__________Exp date:_______ 
 
Sec. Code:_________ 
 
Cardholder 
Signature:_______________________________________________________________ 
Email  
Address:_______________________________________@________________________ 


