CREDIT CARD AUTHORIZATION — Please fill out and fax to 720-294-4985.

Please complete the information below and return via fax to process your order for services.

I (client), am ordering the work described on the fee quote/invoice and agree to pay the total of the
fees for the services ordered. Client authorizes service provider to charge my credit card account for
the services indicated. I agree to allow the faxed signature to be fully binding as an original signature

on all matters related to the agreement with my card issuer.

I understand that writing is a creative service, and as such, fees are nonrefundable and cannot be
canceled. I understand this is a work for hire agreement and this agreement shall terminate

automatically on completion of contracted services.

I further affirm that the name and personal information provided on this form are true and correct.

X

(SIGNATURE)

NAME

CARD TYPE
CARD NUMBER
EXPIRATION
**CVC2 OR CID#
ADDRESS

CITY

STATE

ZIP

E-MAIL ADDRESS

TELEPHONE
NUMBER

AMOUNT
AUTHORIZED

X

/

(DATE)

[J VISA

[J MASTERCARD

[J AMERICAN EXPRESS

(] DISCOVER

(U.S. DOLLARS)

(SIGNATURE)

**x CVC2+# is a 3-digit number printed on the back of your card after your credit card number. If you are using AMEX, the
CID# is a 4-digit number located on the front of the card. ***

DR0DM0D

3 Digit Card Verification Number

(DATE)

American Express

GEORGE GEO

4 Digit Card Verification Number



