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www.nwakidsdirectory.com

Credit Card Authorization Form

Please use my credit card for payment: (check one)

U As default payment method: Processed on the 10th of the month of publication.

U Upon request in lieu of check payment

U As substitute for check payment: If check payment has not been received by the 10th,
we will process the payment by credit card.

Type of Card: — MasterCard —Visa —Discover —— American Express
Card No.: Expiration:
Verification Code: (3-digit code on back of card; AMEX 4 digit on front)

Business Name:

Name as it appears on the Credit Card:

Billing Street Address: (from credit card account statement)

City State Zip

Telephone:

If payment is for someone other than the credit card holder, please identify to whom this payment is to be applied:

Date:

Cardholder Signature



