Date:

Please circle one:

VISA MASTERCARD

NAME ON CREDIT CARD:

DISCOVER

CREDIT CARD AUTHORIZATION FORM

CREDIT CARD NUMBER:

EXP DATE:
(Last 3 Digits on Signature Stripe)
CC BILLING ADDRESS: (Required)
CITY: STATE: ZIP:____ (Required)
PHONE#:
QUANTITY DESCRIPTION PRICE SUBTOTAL

CONVENIENCE FEE

TOTAL

SIGNATURE: X

| hereby authorize a charge to my credit card for the total amount above.

6 Old Greggn Road, dandy tlook, CT 06482

(203) 664-1128 * www.PairgPogmother@Grooming.com




