
2019 Sponsors 

Credit Card Payment Form 

Please note a 3.5% administrative fee will be added to all Credit Card transactions. 

Date:  ________________ Competition Year:  2019     

Chef Competing: ________________________________________________________ 

Cardholder Name: ______________________________________________________ 

Cardholder Address:  ____________________________________________________ 

City: ________________________________State: _____________Zip: ____________ 

I  AUTHORIZE THE USE OF THE FOLLOWING CREDIT CARD IN THE AMOUNT OF $___________ 

Card Number: __________________________Exp Date:  __________Code: ________ 

Type Card: _____ Visa _____ M/C _____ Amex _____ Discover 

Cardholder’s Name: 

_________________________________________________________________ 

Authorized Signature:  

_______________________________________________________________  
I authorize Leisure Time Unlimited to charge the 2019 Chef Competition Fees using the 
credit card as specified above. I understand these charges are non-refundable and non-
transferable. Furthermore, I, The cardholder agree this payment to be pursuant to, and I 
agree to be bound by, the Competition Contract. 

NOTE: Credit card billings will show company as Leisure Time Unlimited, Inc. 
Owners and Producer of the Hotel, Motel & Restaurant Supply Show of the Southeast 

Form can be faxed to: 843-626-1513 
If paying by check, please complete, sign and return to: 

ACF Competition, c/o HMRSSS, PO Box 332, Myrtle Beach, SC 29578-0332 
Completed Application Form can also be emailed to chefericwagner@hmrsss.com. 
NOTE DO NOT email Credit Card Authorization Form - mail or fax to 843-626-1513. 

The following information is required if you wish to pay for your Entrance Fee(s) for the 15th Annual Hot & 
Cold Food Competition, the 9th Annual South Carolina Seafood Challenge and/or the 3rd Annual Student 
Competition via Credit Card or fax to 843-626-1512 




