Credit Card Authorization Form

Full Name on Card:

Type of card:

Card number:

Exp Date:

Zip Code of billing address on card:

Security Code:

, Authorize Write Away Media Inc. to use said card above for

order#ﬂ \
Please charge card # above in the amount ofl:l

50% I:ITotal amount of invoice|:|Balance owed I:l

Signature of cardholder] |

Tile, | Datel |



