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“HOW TO START YOUR REAL ESTATE STAGING BUSINESS”WORKSHOP 
Credit Card Payment Authorization Form 

Sign, date, and complete this form secure your spot and to authorize I.C. DESIGNS BY AIMEE, LLC. to make a 
onetime debit to your credit card listed below.   
 
You have 3 methods of payment to choose from. CIRCLE the one you are applying. Scan and email back to 
reserve your spot. Thank you! 

Staging WORKSHOP Option : Morning _____ starts on ________ Evening ______ starts on May ______ 

1- Via Credit Card  

I (full name) _______________________________________________________ authorize I.C. DESIGNS BY AIMEE, LLC. to    

charge my credit card account indicated below in the amount of  $200 deposit now and the remaining 
Balance of $775 on the workshop starting day.  

2-  Via Venmo to Cecilia Aimee Lopez @AimeeLopezC : $200 Deposit to secure spot now and remaining of $775 
on the workshop starting day.  
 

3- Via Zelle to AimeeLopezC@gmail.com or by entering phone number 786.458.2018 : $200 Deposit to secure 
spot now and remaining of $775 on the workshop starting day.  

 

Credit Card Billing Address, City, State and Zip Code: 

________________________________________________________________________________________________________ 

Phone # (______)_____________________ 

SIGNATURE                                     DATE       

               

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined above. 
This payment authorization is for the goods/services described above, for the amount indicated above only and is valid for one time use only. 
I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company so long as the 
transaction corresponds to the terms indicated in this form. 

Account Type:   Visa           MasterCard          AMEX       Discover            

 
Cardholder Name: __________________________________________________________________________________ 

Account Number: __________________________________________________________________________________ 

Expiration Date: ________  CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX):____________     


