TOUCHDOWN

555 Broadway Suite#130

Chula Vista CA 91910

Tel 619-426-2104 Fax 619-426-2741

Fax Order Credit Card Authorization Form

Card Holder’s Name:

_____________________________

(as it appears on the card)

Credit Card #:


_____________________________

Card expiration date:

_____________________________

Security # on back of card:
________
Type of Card:______


I authorize Touchdown to charge $___________                          ____            (amount in words) for the merchandise listed below:

	Description
	Price
	Qty
	Total Amt

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


___________________________


Date
____________
(Card holder’s signature)

Credit Card Holder's Address where it is billed:

	

	

	


