
 

Carol Dykes 
Banquet Coordinator 

 
 

AUTHORIZATION FORM 
CREDIT CARD/DEPOSIT 

 
 
I ____________________________________________ give El Novillero permission 
to authorize my credit card: 
 
❑   VISA: ..............................  Account number: ________________________________  Exp. Date:_______________  

❑   MasterCard:..................  Account number: ________________________________  Exp. Date:_______________  

in the amount of $ _______________ for a deposit for a Group Reservation on ________________. 
 
 
 
 
 
Signature Printed name Date 

 
Paid deposit by cash: 
 
Signature Printed name Date 

 
I also understand that the Deposit is nonrefundable if I do not have the minimum number required of 
paid meals present or if reservation is not cancelled by 48 hours prior to reservation date.
 
 
Signature Printed name Date 
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