
 
 
Credit Card 
Authorization

C

 

 
OMPANY 

________________________________________ACCOUNT #_________ 

_______________________________________________________ 

NAME_____
 

DDRESS____________________________________PHONE___________________ A
 

ITY________________________STATE____ZIP_________FAX________________ C
 

CREDIT CARD INFORMATION     ___ VISA     ___ MASTERCARD     ___ DISCOVER 
 

REDIT CARD #________-________-________-_______   EXPIRATION _____/_____ C
 

SUING BANK __________________________BANK PHONE___________________ IS
 

ARDHOLDER C
NAME_________
 

DDRESS____________________________________PHONE___________________ A
 

ITY________________________STATE____ZIP_________FAX________________ C
 

 the cardholder address above is not the address your credit card bill comes to,  If
please give us the bill address below or our credit card processing company will 
notify us of Address Verification Failure and we will have to get the correct 
address from you before your shipment can be processed and shipped. 
 

DDRESS____________________________________PHONE___________A ________ 

hereby verify that the information provided herein is true and correct. By signing, I 
rs 

 from 

_________________________  ___________________________   ______________ 

FFICE USE ONLY:  
________________ASSOCIATE___________________ 

ATE RECEIVED_________________DATE AUTHORIZED_______________ 

 
ITY________________________STATE____ZIP_________FAX________________ C

 
I 
authorize The Magazine Exchange, Inc. to charge my credit card for any and all orde
on the above listed account.  Further, I understand that I will need to contact The 
Magazine Exchange, Inc., in writing, if I would like for my credit card to be deleted
the above listed account. 
 
_
(Print Name)                                          (Signature)                                        (Date)  
 
O
DATE SENT_________
 
D


