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CREDIT CARD AUTHORIZATION

Company Name: ___________________________________________________________________

Company Address: __________________________________________________________________

City: _______________________________ State:  ___________ Zip: ________________________

Primary Phone: _____________________________________________________________________

Secondary Phone: __________________________________________________________________

Fax: _____________________________________________________________________________

E-mail: ___________________________________________________________________________

Credit Card Number: _____________________________________________________________

Expiration Date: ____________________________ Authorization Code on back: ____________

Billing Address for credit card: _________________________________________________________

City: _______________________________ State:  ___________ Zip: ________________________

Print Name as it appears on the credit card: _____________________________________________

Authorized Signature: _______________________________________________________________

Date: ____________________________________________________________________________

To process, please fax this form to (202) 638-6831. For security reasons, please do not e-mail this form.
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