93 Ellisdale Road, PO Box 247
Allentown, NJ 08501-0247
Phone: (609) 259-8585 Fax: (609) 259-6044

CARD AUTHORIZATION FORM
Fax to 609-259-6044

Business Name:

O VISA O @w ] | DISCOVER O

Debit [] Credit [] (Please note we charge a 3% credit card surcharge)

Card Number:

Expiration Date: / SEC Code:

Name on Credit Card:

Credit Card Billing Address:

Street:

City:

State: Zip Code:

Cardholder's Signature

Date

1 I would like all my purchases charged to this account unless | request otherwise.

] I want to charge to this account only when | request it.



