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CREDIT CARD AUTHORIZATION 
 

 
Company: _____________________________________________________ 
 
Name on Card: _________________________________________________ 
 
Email Address for Payment Confirmation:___________________________ 
 
Billing Address: ________________________________________________ 
 
City _______________________ State____________ Zip ______________ 
 
Credit Card Type: ____ VISA     ___ MasterCard    _____ American Express 
 
Credit Card Number: ____________________________________ 
 
Exp Date: ____/_____   Security Code: _________  
 
Amount to be charged: $___________________ 
 
Authorized By:__________________________________________________ 
 
Date: _______________________ 
 
 

Please fax this form to 409-860-9971 or email a signed copy to 
aicd2015@gmail.com 

 

Please e-mail to Kasey at aicd2015@gmail.com


