
P.O. Box 2627  Wenatchee, WA  98802  *  (800)678‐1642  *  (509)663‐0092 fax 
 

 

 

 

CREDIT CARD AUTHORIZATION FORM 
 

 

Amount to pay 

 

$__________________________ 

 

Card Number  (VISA or Mastercard)
 

______________ ‐‐______________ ‐‐______________ ‐‐______________  

 

Exp. Date 

 

__________ ‐‐__________  

 

Card Security code (The three- or four-digit number printed (not embossed) on a credit card. For most 
cards, this number is found on the back, in the signature area.)  
 
 

______________  

 

Name as shown on card 

 

__________________________________________  

 

Billing zip code 

 

______________ 

 

 

 

 

Signature    x_____________________________________________________________ 


