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CREDIT CARD FORM & AGREEMENT

Credit Card Billing Info rma tion (same as on you r Credit Card sta tem ent):

First Na me:   Last Name:  

Company:    
(if avai lab le)

Street Address:  

City: State:: Zip Cod e:

Country:

Phone  Number:    Fax Number :

Card Type:  Visa  Master Card  Amex  Discover

(Please check one )

Credit Card N umber:

CVV  Number: 3 d igit card verification va lue code on back  o f card. (4 d igit code for Amex on f ront)

Expirat ion Date (mm/yy):  /  

Cardh older's Signature:         

Agreem ent :

(Please i nitial)

 
in itial

After credit card order has b een processed, the transaction  can  be v oided only within th e s ame d ay
before the  daily batch is closed.

 
in itial

50% d own p aym ent will be b illed w hen the orde r is p laced. The remaining balance will be billed w hen
the order ships o ut.

 
in itial

For refund the credit ca rd payme nt, for examp le, to cancel the o rder or to change the payme nt method
after daily b atch is closed, I agree to p ay a US $25 .00 refund processing fee plus 3% o f the p urchasing
amount charged by the card c enter.


