ISODISC
Credit Card Authorization

Legal Company Name

Trade Name (dba)

Billing address Description of Business

City State Zip Organization ~ [_| Corporation [ ] Partnership
[ ] soleProprietorship [ ]Non Profit

Main Telephone Fax Yearsinbusiness | Yearsat thislocation | Number of employees

A/P contact person Phone number Federal 1D number Annua Sales

Credit card number Expiration date Name on card

Card type D Visa D American Express Card billing address Zip code

[ ] Mastercard [ ] Discover

The undersigned (customer) hereby authorizes 1SODISC to charge his and any future purchases to the credit
card indicated above when authorized by Customer either verbally or in writing, and customer agrees to pay
such charges in accordance with Customers cardholder agreement. All purchases shall be governed by
ISODISC’ s standard terms and conditions of sale, incorporated herein by reference. Should any charge or
portion of a charge be declined or reversed by a Customer’s card issuer for any reason, including Customers
request, Customer agrees to immediately pay | SODISC the outstanding balance plus any chargeback fees.

Signature

Print name and title

Month

Date

Y ear

Authorization must be signed by the cardholder indicated in the credit card information section
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