
 

Auburn Bath International 
P.O. BOX 1288 Yucca Valley, CA 92286 

Telephone # (760) 369-1196***(800) 537-7239***FAX # (760) 369-1197 

E-mail- auburnbathintl@hotmail.com  

www.auburnbathintl.com 
 

Credit Card Authorization 
(This information will remain confidential) 

Please Print Clearly In Black Ink 
 

 

____________________________________________ 
Name as it appears on credit card 
 

_____________________________________________________ 

E-mail address for receipt 
 

Billing Address:                                

 

_______________________________________________  

_______________________________________________               

___________________________________________ 

Totals can’t be determined until we have the billing and shipping address.  

All orders have a $5.00 package and handling fee and freight.  

Just return the top portion for a quote with the total or complete the form to proceed. 

We only ship USPS Priority, Insured with 2 – 3 day delivery with a SIGNATURE REQUIRED 

Shipping Address:   

 

_______________________________________________          ____________________________________________________ 

        Signature 

_______________________________________________           

                                                                                                         _______________________________________________ 

_______________________________________________          Date:            

 

Phone Number:________________________________                  Request Monday – Friday delivery, No Saturday 
 

*Signature requirement for delivery is company policy, and not optional.  We do not do 3rd party shipping.  

Product must ship to whoever places the order.  

 

I, ____________________________, do hereby authorize Auburn Bath International to process my credit  

 

card in the amount of $_________________ (plus any CA state tax, shipping, and handling charges to be  

 

determined) for products purchased and/or services rendered on this date, _____________________.   
 

By signing above, I agree to make payment(s) in accordance with the Original Cardholder Agreement. 
 

             Credit Card information provided below will be detached and shredded upon completion of payment      

               processing. We apologize for any inconvenience, but we do not currently accept American Express.  
 

Credit Card Type:         Visa        Master Card       Discover 
 

Credit Card #:__________________________________________________________________ 

 

Expiration Date:___________________________________________________ 

 

Security Code:__________________________ 
*3 digit code located on back of card 

Description or 

Part # __________________________   Qty:______ 

Description or 

Part # __________________________   Qty:______ 

Description or 

Part # __________________________   Qty:______ 

 
ETC______________________________________________________________ 


