
Credit Card Authorization Form 

Please complete all fields.  

Credit Card Information 

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX

Cardholder Name (as shown on card): 

Card Number:    CVV Security Code: 

Expiration Date (mm/yy): 

Cardholder ZIP Code (from credit card billing address): 

Cardholder’s Phone Number: 

I,_____________________ , authorize Wagaya to charge the credit card above for catering

services in the amount of ________ to be charged 3 days before the event on ___________. 

Customer Signature Date 

Wagaya
339 14th St NW
Atlanta, GA 30318
(470) 575-5799
westside@wagaya.us 

Please be aware that we might prepare your food and process your payment at its sister
restaurant Nagomiya.
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