
 
P.O. Box 277 

Chanhassen, MN  55317 
1.952.934.5424 

fax: 1.425.795.2019 
matt@netsuds.com 

 
Credit Card Authorization Form and Check Payment.  Invoice and Receipt 

 
 
NetSuds.com Entrepreneurs Lunch, November 28, 2000.  $80/person 
 
Amount to Charge or Check Enclosed: _______________________________ 
Card Type:  (circle one)     Visa     MasterCard    American Express   Discover 
 
Card Number:  ___________________________________________________ 
 
Expiration Date: __________________________________________________ 
 
Printed Name: ____________________________________________________ 

(Exactly as it appears on the card) 
 
Billing Address:  _________________________________________________  
 
City, State, Zip:  __________________________________________________  
              
Phone:  _________________________________________________________ 
 
Email address: ___________________________________________________ 
 
Signature: _______________________________________________________ 

(To be kept on file) 
 

List All Those Attending 
First Name Last Name Company Email address 

    
    
    
    
    
    
    
    
    

 


