
  
 
 
 
 

 
 

 
  

  

    

THIS LETTER IS OUR AUTHORIZATION TO CHARGE 

PLEASE INCLUDE A FORM OF I.D. 

 

 

          VISA___ MASTER CARD____ AMEX ____ ID NUMBER: ____ 
 

 

CREDIT CARD NUMBER: 

_____________________________________________________ 
 

ORDER DATE:                  CCV CODE: 

________________                   ___________________________ 
 

EXP DATE:    AMOUNT: 

_________________    ___________________________ 
 

 
AUTHORIZATION SIGNATURE:  

________________________________________________________ 
 

PRINT NAME AS IT APPEARS ON CREDIT CARD: 

_________________________________________________________ 
 

BILLING ADDRESS & ZIP CODE:  

_________________________________________________________ 

 
CORPORATION NAME:  
 

 
CONTACT PHONE NUMBER: 
 

 
CONTACT EMAIL:  
 

 
 
 

 
12905 SW 42nd STREET SUITE: 210 MIAMI, FL  33175 

Phone: 305-444-4994 Fax: 305-444-4977 


