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DuPont Country Club & Brantwyn Estate 

Credit Card Authorization Form  
 

Date: ____________________ 
 

I agree to allow DuPont Country Club & Brantwyn to charge my Credit Card for guarantee of payment 

for services as outlined below: (a 2% processing fee will apply) 
 
 

Credit Card Number: ________________________________________________ 

□Visa   □Master Card   □American Express   □Discover   □Other: ________ 

Expiration Date:   _________________________________________________ 

Cardholder Name:  _________________________________________________ 
          (Please print) 
 

Signature of Cardholder: ________________________________________________ 
       (Signature is required by DuPont Country Club & Brantwyn) 
 

Client’s Name: _________________________________________________________ 

Please specify which of the following circumstances DuPont Country Club & Brantwyn should charge 

your credit card: 

▫ First Deposit $_______________ 

▫ Second Deposit $_______________ 

▫ Final Payment (due 7 business days prior to the Event) 

▫ Test Dinner/ Menu Tasting 
 

■ Any balance due after Final Payment including Cancellation Fees 
 

**Please include a legible copy of the credit card to be charged (Front & Back)** 
 

Please make checks payable to:   DuPont Country Club 

(Personal checks accepted for initial deposit ONLY) 
 

please send to: 

                                                DuPont Country Club 

1001 Rockland Road 

c/o (Catering Manager’s Name) 

Catering Sales Office – 2nd Floor 

Wilmington, DE  19803 
 


















