


 



CREDIT CARD AUTHORIZATION FORM | Field Level Club Beverage Upgrade 

GAME DATE:     NUMBER OF TICKETS: 

COMPANY NAME: 

ADDRESS: 

CITY, STATE & ZIP:  

PRIMARY CONTACT AND TITLE:  

PHONE:     EMAIL:  

NAME AND TITLE OF ON-SITE CONTACT: 

I 

PLEASE MAKE YOUR BEVERAGE UPGRADE SELECTION BY INITIALING NEXT TO ONE OPTION BELOW: 

__________ I would like to purchase __________ (insert qty) prepaid drink tickets for my group at $13/ticket. 
 I understand unused tickets will not be refunded, and my guests will have the option to purchase addition al drinks via 
cash bar once they have exhausted their allotted tickets. 
I understand a 20% admin charge and 8.25% MB tax will be added to this price. 

__________I would like to purchase the open bar package for my guests at $78/person.I understand an 8.25% MB tax 
will be added to this price,and I must purchase the same number of packages as I did tickets to the club.   
I understand my guests will have access to the open bar upon entry to the Field Club and beverage service terminate at the 
conclusion of the game.  I also understand that the Houston Astros Hospitality Group reserves the right to refuse service 
of alcohol to anyone who appears under 35 and cannot produce a valid ID or anyone who appears 
intoxicated. 

__________ I would like to host beverages on consumption.  The host will arrive at location and start a tab with the 
bartender.  I will not be providing any additional payment information and will settle everything on day of the event.

__________ I would like to host beverages on consumption. The credit card will not be present at the game. 
The card will be charged the day after the game for any alcohol beverages ordered. 
I understand a 18% large party gratuity will be added to the total alcohol bill.

__________ Guests are on their own for any purchase of alcohol. Note this is a cashless stadium and only credit card 
will be accepted. I will not be providing any additional payment information. 

TO SECURE YOUR BEVERAGE UPGRADE, PLEASE COMPLETE WITH YOUR CC INFORMATION IN ITS ENTIRETY AND 

RETURN TO horsburgh-amanda@aramark.com. YOU WILL RECEIVE A CONFIRMATION EMAIL AND A CHARGE 

RECEIPT NO LATER THAN 48 HRS OF EVENT DATE FOR YOUR ORDER TO BE VALID. 

PLEASE CHECK ONE: ______ AMERICAN EXPRESS ______ VISA ______ MASTERCARD ______ DISCOVER 

CARD NUMBER: ______________________________________EXPIRATION DATE: ______________________________ 

DOLLAR AMOUNT (EST. EXPOSURE):___________________________CVV CODE ________________________________ 

CARD HOLDER’S NAME AND TITLE: _____________________________________________________________________ 

I hereby authorize Aramark Sports & Entertainment to apply all charges for services rendered to the above company

on my credit card. 
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