
Cardholders Name:
(exactly as it appears on the card)

Card Number: - - -

Expiration Date:

Credit Card Type □ Visa □ Discover
□ MasterCard □ Other
□ American Express

Dollar Amount:

Invoice #s/Comments:

Billing Address:

Phone Number:

*Cardholders Signature:
   x

I agree to pay the above total amount according to card issuer agreement

*All fax authorizations require the cardholder's signature.

Thank You

PHONE / FAX CREDIT CARD AUTHORIZATION FORM

Please fax back to : (561) 687-1087


