Your Information

Contact Name:
Company Name:
Shipping Address:
City:
State:
Company Phone:

Lifetime Sales Rep:

Purchase Order#:

LIFETIME

M EMORY FRODUDCTS 1 NC.

Open Credit Card Authorization
Card Holders Billing Information

Card Holder's Name:

Card Holder's Address:

City:

State: Zip:

Zip: Card Holder's Phone:

Date:

This form must be returned prior to shipment.

Quantity

Product Description Unit Price Extended Price

PLEASE LEAVE BLANK

| agree to perform the obligations set fort in the Cardmember's agreement with the Issuer and to pay applicable shipping
and insurance (misc.) charges.

Card Holder's Signature Card Holder's Printed Name

CVC:

Card Number

Expiration Date

PO BOX 16669 * IRVINE, CA 92693-6669
(949)794-9000 * FAX: (949)794-9023 * (800) 233-6233 U.S.
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