CREDIT CARD AUTHORIZATION FORM

CUSTOMER NAME

BUSINESS NAME

SHIPPING ADDRESS #2:

Street:

CREDIT CARD # EXPIRATION DATE SECURITY CODE
FULL NAME (AS IT APPEARS ON CARD) ISSUING BANK
SHIPPING ADDRESS #1: CREDIT CARD BILLING ADDRESS
Street: Street:
City: State: Zip: City: State: Zip:

City: State: Zip:

If anyone else is authorized to make purchases on behalf of your organization, please list their names below.

This application will be valid only during the valid date of credit card and must be renewed at the expiration date.

CARDHOLDER SIGNATURE:

DATE: PHONE #: FAX #:
I_For office use only :
I I
I Credit Card Verified By: Date I
I

MichiganHobby, Inc. | 28317 Beck Road, Suite E3, Wixom, MI 48393 | sales@michiganhobby.com
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