Credit Card Authorization Form

Customer | nformation

Date: Customer / Company Name:
Phone: Fax:
E-mail:

Credit Card I nformation

Credit Card Type: 1 Visa 1 Mastercard (] Discover [ American Express
Credit Card Number: Expiration Date:
Name on Credit Card:

Credit Card Billing Address:

City: State: Zip:

Total Charge: $

Payment Agreement

I, (please print name) , give Precision Media, LLC

(BurnSmart.com) permission to charge my credit card in the amount of (total charge)

$

This payment applies to invoice number(s)

Customer Signature Date:

Please sign and fax to: (714) 447-9266



