
SCREEN

Credit Card Authorization

Company:        Ship To address:

Product Ordered:

QTY: DESCRIPTION:     PRICE:   TOTAL:

I Agree to perform the obligation set forth in the Cardmember’s agreement with the
Issuer to pay applicable shipping and Insurance (misc.)charges.

Signed:

Print Name:

Card Number:    Exp Date:   3Diget #
Billing Address:

1515 W Deer Valley Rd  Suite 106A, Phoenix, Az 85027
623-581-9333PH, 866-800-9403 FAX, Email-GGC1991@msn.com


