
Credit Card Authorization Form 
 
To submit payment by credit card and complete your facility reservation, please 
fax this form to 952-448-5426, Attn:  Jaime Wiemann or email completed form  
to jwiemann@chaskamn.com     
 
 
Name_____________________________________________________________ 
 
Billing Address______________________________________________________ 
 
City_________________________________State__________Zip_____________ 
 
Card Holder Name___________________________________________________ 
 
Type of Card (please check one): 
 
      Visa        Mastercard              American Express        
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 & Art / 1661 Park Ridge Drive / Chaska, MN  55318 
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