
                                     
 

 

10780 ELMENDORF-LAVERNIA RD. 

SAN ANTONIO, TX 78223 

Tel. (210) 635-7050, Fax (210) 635-7882 

Web- KrossfirePaintball.com, E-mail- KrossfirePaintball@yahoo.com 

 

RESERVATIO	/CREDIT CARD AUTHORIZATIO	 FORM 

 

Date: ___________________ Amount: ____________ (Security Deposit) 

 

CREDIT CAED TYPE: VISA – MC- AMEX – DISCOVER (circle one) 

 

Credit Card #:__________________________Exp. Date_______ 3 digit V-code ____ 

 

Full 	ame: _________________________________________ (as it appears on card) 

 

Address: _______________________________________________________________ 

 

City: __________________________________________ State: ______   Zip: _______ 

 

Telephone: ________________________________ Cell: ________________________ 

 

Customer’s Signature: ____________________________________________________ 
The obligor of this credit card is responsible for all charges stated above as 

well as any others fees required by the bank issuing card. For security purposes 

the company reserves the right to ask for additional information if necessary. 

 

 

Date Reserved: ______________________________   Time: _________________ 

 

Group Size: _____________________ Reservation # _______________________  

 

Occasion: Birthday-Family Outing-Corporate Event-Church/Youth Group (circle one) 
 

CA	CELLATIO	 POLICY (READ) 
Loss of security deposit will occur if cancellation is not received in writing 48 hours prior to above reserved date. 

If reservation is made in less then 48 hours of reserved date there WILL be 	O REFU	D of  Security Deposit if your group 

does not keep the reservation date or time.  

Security Deposit is $50.00 


