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Credit Card AUTODRAFT AUTHORIZATION FORM

CLIENT NAME: _______________________________________________

I HEREBY REQUEST THAT MELODY MUSIC RETAIN MY CREDIT CARD INFORMATION ON FILE FOR FUTURE BILLING PERTAINING TO MY ACCOUNT:

CREDIT CARD: (CIRCLE ONE)

                              VISA            MASTERCARD       DISCOVER       AMEX

ACCOUNT NUMBER: __________________________________________________

EXPIRATION DATE: _______________________CVV_______________________

MONTHLY: ___________________________________________________________

START DATE: _________________________________________________________

[bookmark: _GoBack]PHONE #:(____________)________________________________________________

CARDHOLDER NAME: _________________________________________________

                                    


SIGNATURE OF AUTHORIZED CARD HOLDER:

SIGN:                                                               PRINT:____________________________ 


DATE:__ _______________________________________________________________
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