              CREDIT CARD AUTHORIZATION

CARD NAME


:


CARD HOLDERS NAME
:

CARD NUMBER

:
LAST THREE DIGITS
:
(On the Signature line

For Visa and MasterCard)

EXPIRY DATE


:

AMOUNT OF AUTHORIZED CHARGE:  
I (WE) HEREBY EXTEND THE AUTHORIZATION FOR HERRMANN SUITS TO DEBIT MY (OUR) CARD THE ABOVE STATED AMOUNT.

AUTHORIZED SIGNATURE
..............................................
DATE




.............................................
