
CREDIT CARD PAYMENTS

ITEM BEING PURCHASED:

AMOUNT TO BE CHARGED TO CREDIT CARD: $

SHIPPING ADDRESS:
NAME

STREET

TOWN, STATE ZIP

(circle one)

CREDIT CARD: MASTERCARD  -  VISA  -  AMERICAN EXPRESS -  DISCOVER

CARD NUMBER: 

EXPIRATION DATE:        /       /

SECURITY CODE:
ON BACK OF CARD

NAME ON CARD:

BILLING ADDRESS:
STREET

TOWN, STATE ZIP

PHONE NUMBER:
PHONE FAX

AUTHORIZED SIGNATURE: X

PLEASE FAX THIS COMPLETED FORM TO 
THANK YOU!
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