
  Florida Association of the Deaf, Inc. ���� 5107 14th Street W. ����   Bradenton, FL  34207 

Fax:  941-758-3564   

Questions for credit card  ���� Wanda McMullen ���� email: wmcmullen@fadcentral.org 
 
 

CREDIT CARD CHARGE AUTHORIZATION SHEET 

SECTION 1:  THIS SECTION TO BE FILLED OUT BY CUSTOMER – P L E A S E PRINT CLEARLY 

Name/Company: 

Billing address: 

City: 
 

State: 
 

ZIP Code: 
 

Email address: 
 
 

Fax number: 
 
 

Phone/VP: 
 
 

ALTERNATE SHIPPING ADDRESS (IF DIFFERENT FROM CREDIT CARD BILLING ADDRESS) 

Shipping address: 

City: 
 

State: 
 

ZIP Code: 
 

CREDIT CARD INFORMATION 

 
 
Name as it appears on Card: _________________________________________________________ 
 

Card Type 
(Please Check one):                    �                 � 

Card Number: 

     _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 

Verification number on back of card:    _ _ _          Exp Date:  __ / __  
                                                                                                               (Month)     (Year) 
I authorize you to bill my credit card account for $__________________________. 

 
Cardholder Signature/Charge Authorization: _________________________________________________________ 

SECTION 2: THIS SECTION TO BE FILLED OUT BY FAD PERSONNEL ONLY 

Authorization Code/ REF#: _____________________________________    Date Authorized: _____ / _____ / _____ 

Authorized By: Invoice No.: 

THANK YOU FOR PURCHASE!!  

(REV. 12/5/05) www.fadcentral.org 

 


