
13300 Madison Ave.  Lakewood, OH 44107   216.521.5500    Fax 216.521.9210

Credit Card Authorization

Authorization Agreement

I, _________________________________________________________authorize the use of my credit card.

Billing Address:

Street  _________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________

Account Information

Account #_________________________________	 	 Expiration ________________________________

CVS Code __________      Mastercard __________      Visa __________

Signature

Authorized Signature_____________________________________________________________________________

Date_________________________________


