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Credit Card Authorization Agreement

I, _________________________________, from the Company ___________________________________ , Ma Labs’ account code ____________, hereby authorize Ma Labs to put through a charge to my credit card.  The credit card information is listed as follows:

Account Number: _________ - __________-__________-__________               Exp. Date: ______________

	Type of Card(check one):
	□
	
	□
	
	□
	


CVV.Code:______________

Credit Card Issuer: ____________________________            Issuer’s Tel: (       ) _________-____________
The amount of the charge is to be $ ________________ plus shipping, handling, insurance and tax, if applicable.

The credit card billing address is:

         __________________________________

         __________________________________ 

         __________________________________
         Tel: (        )               -        

The address that Ma Labs should ship my order is:

         
__________________________________

__________________________________        

__________________________________

         Tel: (         )               -        

Cardholder’s Name: X______________________________   (Please Print)

Cardholder’s Signature: X______________________________   Date: _____/______/______
Please attach a photocopy of both front and back of your credit card and fax to Ma Labs,  Attn: Credit Dept. at (408) 719-5021. All transactions are subject to approval by your credit card company.
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