




Credit Card Authorization Form
We apologize for the inconvenience this may cause, but it is a necessary precaution that helps fight internet fraud.
Please fax or upload this completed form along with copies of the credit card used for the order and a government issued photo id to 866.203.6177 or http://vividseats.com/account/verify.

I, _________________________________________, hereby authorize Vivid Seats, Ltd. to put 

forth the following charge of $_______________ plus shipping and tax (if applicable) to my credit card.

My card # is: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Expiration Date: _ _ _ _ _ _ Security Code __________
Paypal Account (if applicable) _______________________

My billing address is:

Street Address ______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________


Shipping via FedEx (Please check box if applicable)

I hereby authorize Vivid Seats Ltd. to ship my tickets to the shipping address below.  By signing this form I understand        that the tickets will be shipped via FedEx and there will be an adult signature required. 

My shipping address (if different from above) is:

Street Address ______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________



Email Delivery (Please check box if applicable)

I hereby authorize Vivid Seats Ltd. to e-mail my tickets to this e-mail address: ______________________________
By signing this form, I understand that Vivid Seats Ltd. is not liable for any lost or stolen tickets and that I will e-mail to confirm that I have received these tickets. 



Will Call / Meet and Greet (Please check box if applicable)

I hereby authorize Vivid Seats Ltd. to have my tickets held for me at will-call or a local pick up near the venue. I understand that my failure to show up to receive the tickets will in no way void my order, and I will still be held responsible for all charges. 



I hereby authorize Vivid Seats Ltd. to deliver my tickets via the method I have selected above. By signing below, I agree to the terms and services of Vivid Seats Ltd. found online at www.vividseats.com/terms.html
Print Name:  ______________________________________________________

Signature: ____________________________________        Date : __________

Phone #: ____________________________________        Order #:  __________
You may fax or upload this form along with copies of the credit card used for the order and a government issued photo 

I.D. directly to Vivid Seats Ltd.  Fax Number (866)203-6177 /  Upload http://vividseats.com/account/verify
All transactions are subject to approval by your credit card company.
Vivid Seats 344 N Ogden Ave. 4th Floor, Chicago IL 60607 www.vividseats.com (866)848-8499


