Credit Card Authorization Form



I authorize Caldwell Bennett, Inc. (C.B.I..) to bill written or verbal orders placed by:

Account Name: ______________________________________________________

Address:____________________________________________________________
Address:____________________________________________________________

City:________________________State:________________Zip:_______________ 

Country_____________________Telephone Number________________________


Fax Number__________________Tax ID Number __________________________  

to the credit card identified below.  This authorization shall remain in effect until rescinded by me in writing.

Card Type:

Business_________
Personal__________



  Visa______ Master Card______ American Express______ Discover______

Account Number:_____________________________Expiration Date:__________________ 

Name on Credit Card___________________________________________________________

Address on Credit Card Statement________________________________________________

_____________________________________________________________________________

City:______________________State:________Zip__________Country__________________  
Signature of Cardholder_____________________________Date________________________ 
Print Name____________________________________________________________________
Your C.B.I. Account Representative is_____________________________________________







