Fax- 377-533-7739, credit dept. Phone : 877-933~7739x1

VISA/Mastercard/Am Exp Author1zat1on form
[Billto customer name/address‘ Account name &
' . a3 number with
t : Springs;

CJ VISA :D'Maswrcard 0 Amex ‘ »

, Expiré.tion date:
/
i mey authorizo Bssex Salos & Marketing Group, Inc to pay the invoices Tisted below with my
Viss/Mastercard/Am Express , '

Cardholdor signature and date
1P you want a recexpt of this transaction, please provide your fax #

Credit card payment is to be used for current invoices old invqices or Juture
orders,

Invoice amount

Invoace number

|
|
|
|
|
il
|

Total chgrged: |

for any deductions from the Tnvoloe toral

Please: nelude explanations



