CREDIT CARD PAYMENT AUTHORIZATION

This form will authorize Continental Concession Supplies Inc. to charge any monies

due to CCSI for product sold / shipped to

to the following credit card.

Company Name

CUSTOMER INFORMATION

Name

Address

Contact

Phone

Fax

Email

CREDIT CARD INFORMATION

[Jvisa [] AMEX [] MASTERCARD

Card No.

Expiration Date

Billing Address

Name On Card

Security Code

As per your request CCSI will charge the above credit card each time product is sold to

until further notice.

Company Name

On behalf of CCSI:

Signature

Name

Title

Date

On behalf of:

Signature

Name

Title

Date
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