
 2008 McCall Winter Carnival  

VENDOR PAYMENT FORM 

 
 
The Vendor Payment Form is only for those who wish to pay using a credit card.  Please attach this payment form with 
your Vendor Application.  To ensure your spot, submit the following information NO LATER than December 3rd, 2007 by 
fax, Attn: Michelle Gong at (916) 517-1662 or to: 

2008 McCall Winter Carnival 
PO Box 1046 

McCall, Idaho 83638 
Please make checks payable to: 2008 McCall Winter Carnival 

VENDOR INFORMATION 

BUSINESS NAME OF VENDOR  TYPE OF VENDOR 

ADDRESS 
 
 

CITY 
 
 

STATE 
 
 

ZIP CODE 
 

CONTACT PERSON 
 

EMAIL ADDRESS 
 
 

PHONE NUMBER 
 

PAYMENT INFORMATION (to be completed by cardholder) 

CREDIT CARD ACCOUNT NUMBER 
 

EXPIRATION DATE 
 
 

CARDHOLDER NAME 
 
 

TYPE OF CREDIT CARD (please circle) 
 

VISA               MASTERCARD               AMEX               DISCOVER 

CARDHOLDER PHONE NUMBER  
 
 

CARDHOLDER FAX NUMBER 

BILLING STREET ADDRESS 
 
 

CITY STATE ZIP CODE 
 
 

EMAIL ADDRESS (REQUIRED) 
 
 

TOTAL PAYMENT 
 

AS THE CREDIT CARDHOLDER, I HEREBY AUTHORIZE THE 2008 MCCALL WINTER CARNIVAL TO CHARGE MY CREDIT CARD FOR THE 
ABOVE AMOUNT.  I UNDERSTAND THAT THIS FEE IS NON-REFUNDABLE AND NON-TRANSFERABLE. 
 
______________________________________________                        __________________________________ 
SIGNATURE                                                                                                        DATE 

FOR OFFICE USE ONLY: 
CONFIRMATION#_________________          AMOUNT PAID _______________ 

 
DATE PAID       __________________         INITIALS          ____________ 

5ƛǎŎƭŀƛƳŜǊΥ ²Ŝ ǳǎŜ ȅƻǳǊ ŎǊŜŘƛǘ ŎŀǊŘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴƭȅ ǘƻ ōƛƭƭ ȅƻǳ ŦƻǊ ǘƘŜ ŦŜŜ ŀōƻǾŜ ŀƴŘ ŀǳǘƘƻǊƛȊŜŘ ƻƴ ǘƘƛǎ ŘƻŎǳƳŜƴǘΦ  ²Ŝ ŘƻƴΩǘ share your credit card information with 
anyone except as may be necessary to process your transaction. 


