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CREDIT CARD AUTHORIZATION FORM 
 
In order to charge your credit card and in accordance with the security measures taken by credit 
card companies, please fill in the following form and return.  
 
 
Authorization for Credit Card Charges 
 

Name of company: ___________________________________________________________  

We authorize ANN to make the charge of: (US currency only) $ ________________________  

For the following services: _____________________________________________________  

Credit card details to be charged: 

☐   VISA ☐   MasterCard 

Credit Card Number: __________________________________________________________  

Expiration date: _________________________Security Code _________________________  

Name of card holder: _________________________________________________________  

Email Address for receipt: ______________________________________________________  

Signature of card holder: _________________________________ Date: ________________  


