
 
JUMPHIGHER – CT, LLC 

(MICHAEL JORDAN’S STEAKHOUSE, 23.SPORTCAFE & RESTAURANT STORE) 
CREDIT CARD AUTHORIZATION FORM 

 
Today’s Date:_______________ 
 
Guest’s Name:  _______________________________________________________ 
 
Purpose of Authorization: 
 

 Gift Certificate 
 Retail Item 
 

I authorize JumpHigher-CT, LLC (Michael Jordan’s 23.Retail Store) to charge my credit card according to the 
details below.  I guarantee full payment of the account as described. 
 
Item Charged:  ________________________________________________________ 
 
Amount Charged:  _____________________________________________________ 
 
Type of Card: 
 Visa   
 MasterCard 
 Players Club Card  
 American Express 
 Discover 
Credit Card Number:  ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/____ 
 
Expiration  _________/____________  (month/year) 
 
Signature of Authorized User:  _____________________________________________ 
 
Print Name (as it appears on card): _________________________________________ 
 
Billing Address:  _______________________________________________________ 

  _______________________________________________________  

  _______________________________________________________       

Mailing Address: (if different from billing address) 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

Home Phone  (          ) ____________________________  Work Phone (     ) ____________________ 
Fax Number  (         ) ____________________________    Email address:_______________________ 
 

ATTACH A COPY OF THE FRONT AND BACK OF THE CREDIT CARD 
AND A PHOTOCOPY OF YOUR DRIVER’S LICENSE 

For your protection, we thoroughly investigate the validity of all credit cards. 


