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Credit Card Authorization Form

Product


Consulting Fee                                                
Card Number

_________________________________

Expiration Date

_________________________________

CVV Code

_________________________________

Cardholder name 
_________________________________

Cardholder billing address ______________________________
____________________________________________________ ____________________________________________________

I authorize Katie Fuller to charge $________ USD to the credit card listed above

Card holder signature: (Must be in handwriting)

____________________________________________________

Today's Date _______________________________________

The cardholder agrees that Katie Fuller will bill the subscriber's credit card. Thank you for your cooperation & your business.
Katie Fuller
Lasting Impressions
PO Box 3058
Auburn, CA   95604
(530) 701-6421
(530) 367-5104
(530) 605-2771 fax
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