Cardholder Payment Consent Authorization

I hereby authorize the use of my credit/debit card for payment as outlined below.
Cardholder Name:

| |

Card Number:

| |

Expiration Date (MM/YY):

| |

Amount to be Charged (USD):

| |

Date:

| |

Cardholder Signature:

| |

By signing above, 1 confirm that I am the authorized cardholder and approve this transaction.
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