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1227 Hardin Ave, Sarasota, FL 34243 Phone: (941) 355-2677 Fax: (941) 355-3186

Credit Card Authorization Form
Madison Avenue will not charge your credit card unless this form is completed and signed by the
customer, including total amount to charge. Madison Avenue accepts Visa, MasterCard or

American Express.

Company/organization name: Acct#

1, , hereby authorize Madison Avenue to

charge my credit card account in the amount of $ for my PO#
Expiration Date: ( ) Visa ( ) MasterCard ( ) American Express
creditcard || [ [ | L1 ] [L[[] [L[/I]seccod

| s———

1234 567890 1237
Card ID
MR

------ =~ Visa/MasterCard AMERICAN EXPRESS

MEEER

WE DO NOT KEEP CREDIT CARDS ON FILE.
We do not take credit card information over the phone.

Name (as it appears on your statement)

Billing address on your statement:

City , State ZIP
Cardholder’s Name (PRINT) Signature
Date /

No signature required if emailed
Should you care to charge your past due invoices, please complete the following:

Invoice # Amount to pay: $ . Full Amt?
Invoice # Amount to pay: $ . Full Amt?
Invoice # Amount to pay: $ . Full Amt?

For Office use only:

Authorization #

Notes:
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