
 
 
 
 
 

 
 

 
THIS FORM AUTHORIZES TOBY’S DINNER THEATRE  

TO CHARGE MY CREDIT CARD ACCOUNT. 
 
 

NAME OF GROUP RESERVATION: ____________________________________________________ 
 
 

RESERVATION NUMBER: ________________________ PERFORMANCE DATE: ___________ 

 
 

AMOUNT AUTHORIZED TO BE CHARGED $___________________ 
 
 

TYPE OF CREDIT CARD: (Circle)       MC       VISA      DISCOVER 
                                                    (Sorry, we don’t accept American Express)      

 
 

CREDIT CARD NUMBER   ____________   ____________   ____________   ____________ 
 
 

EXPIRATION DATE (Month/Year)  _________ / _________ 
 
 
 

                 NAME ON CREDIT CARD: ____________________________________________ 
                  
 
                 ADDRESS OF CARDHOLDER: ________________________________________ 

 
 

                                                                     ________________________________________ 
         
 
                    CONTACT PHONE NUMBER: _________________________________________ 
                  
      CONTACT EMAIL: __________________________________________________ 
 
 
 
SIGNATURE OF CARD HOLDER__________________________________ DATE ______________ 
 
 

Please fax this completed form back to 443-276-3000 OR email it to: ColumbiaGrp@TobysDinnerTheatre.com 
 

              8.2016 

 

5900 Symphony Woods Rd. 
Columbia, MD 21044 

 

PHONE 410-730-8311 
FAX       443-276-3000 


