As B U RY Credit Card Approval Form

PLEASE FAX BACK COMPLETED FORM TO 954-202-7337

Customer Name:
Billing Name:
Billing Address:
City: State: Zip: Country:
Phone: Fax:
Email Address: (To email cc receipt)
1
O Mastercard O VISA (0 American Express

Name on Credit Card

Credit Card #
Exp. Date: / / Security Code:

*

Payment Amount O PrePayment: SO#

Handling Fee** S O Invoices #'s

Total to be Charged S

I hereby authorize Greenfield WorldTrade, Inc. to perform scheduled or periodic charges for payment of
invoices that are due to the above referenced credit card and apply the credits to my account.

(J This form of payment will be used to pay for all future invoices unless | notify Greenfield
WorldTrade in writing.
PLEASE NOTE: Charges on your Credit Card Statement will appear as Greenfield WorldTrade.

Signature Date

Accounting Use Only: Approval Code Date Approved

Credit Card Form Form Date: 12/21/2009



