International Gem & Jewelry Show, Inc.®
The “Original” Classic

120 Derwood Circle  ( Rockville, MD 20850  (  301.294.1640  (  301.294.0034 Fax

Attention Exhibitors:  In order to exhibit at our shows, you must have a $500.00 renewable deposit on file or prepay the booth fee 100% upon the approval of your contract.  You may pay the fee by cash, check, or credit card.  If you choose to pay by credit card, please complete the credit card authorization form and fax it to 301-294-0034.
       OPTIONAL PAYMENT METHOD BY CREDIT CARD 


                                     AUTHORIZATION FORM

Company Name:  ________________________________________
I authorize the International Gem & Jewelry Show, Inc. / Great American Gem Show / My Favorite! Bead Show to charge the following amount or checked items to the credit card(s) listed below:

One time only charge:

Amount: _________________________  Charge Date: _____________________  Renewable Deposit: _____________

Show: __________________________________  Booth: __________  Extras: __________  Other: ________________
Join our automatic charge  program (3 options listed below) for all your approved shows.  Please choose the following options:
     [    ]  Extra equipment 4 weeks prior to the show (by deadline stated on the contract.)

     Initial
     [    ]   Booth fee on the Tuesday prior to show opening.

     Initial
     [    ]   Advertising fee by deadline to receive a discounted rate.

     Initial
CREDIT CARD INFORMATION (NOTE:  WE DO NOT ACCEPT AMERICAN EXPRESS CARD):
1ST CREDIT CARD:    ______ MasterCard    ______ Visa    ______ Discover     
           Credit Card No.:__________________________________________________ Exp. Date: ___________________
           Card Owner Name: ________________________________________ Phone No.: _________________________
           Address for Cardholder: _______________________________________________________________________
           Authorization Signature: ___________________________________________ Date: ______________________





2ND ALTERNATE CREDIT CARD:
 ______ MasterCard   ______ Visa    ______Discover       
           Credit Card No.:__________________________________________________ Exp. Date: __________________
           Card Owner Name: ________________________________________ Phone No.: _________________________
           Address for Cardholder: _______________________________________________________________________
           Authorization Signature: ___________________________________________ Date: ______________________





