
Birthday Party
Credit Card Authorization

8 Simpson Street, Newtown, CT 06470 | newtowncommunitycenter.org | (203) 270-4349 | events.ncc@newtown-ct.gov

Contact Information
Name:

Phone Number:

Credit Card Information
Name on Card:

Billing Address (provide full address):

Credit Card Number:

Credit Card Expiration Date:

CVC (Card Verification Code):

Cardholder Signature:

Authorization
I give authorization for the Newtown Community Center to process the payment for
the Community Center Room Rental or Birthday Party.

Signature:

Print Name: Date:

http://newtowncommunitycenter.org/
tel:(203)270-4349
mailto:events.ncc@newtown-ct.gov
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