
 

CREDIT CARD CHARGE FORM 

CREDIT CARD:   
 

CREDIT CARD NUMBER:                 
 

3 DIGITS ON BACK OF CARD:    
 

EXPIRATION DATE: MONTH/YEAR:   
 

NAME OF CARD HOLDER:  
 

DRIVER’S LICENSE NUMBER:  
 

CREDIT CARD BILLING ADDRESS:  

 

CITY, STATE, AND ZIP CODE:   
 

PHONE:  
 

FAX:  
 

EMAIL:  
 

TOTAL AMOUNT TO CHARGE US$:  

 
This document must be signed by the CREDIT CARD HOLDER. It authorizes charges to this 
Credit Card for all goods and services purchased. 
 

SIGNATURE:  

 

DATE:  

 
Please complete this form and fax it with your signed order form to 1-206-350-0640 
 

 

 

 
3027 COMMERCE WAY, 

ATLANTA 
GA 30354, U.S.A 

Toll free: 1-800-508-7083 
Fax free: 1-206-350-0640 

 


