OREBARegistry.com

Phone: 843-568-6646 / 646-265-4757
Fax: 843-688-5128

Credit Card Authorization Form

Cardholder Information:
Name:

Billing Address:
City, State Zip:
Phone:

Cell:

Email:

Credit Card Number:
Expiration Date: Security Code (3 digit):

| hereby authorize OREBARegistry.com to charge my credit card account in the amount of
S for the following reason (circle one): canine purchase / services rendered.

Signing below certifies that you are the rightful account owner for this credit card and
authorized to make purchases using this card. You further certify that you have not used and
are not involved in the fraudulent use of this credit card. Your signature also certifies that you
acknowledge that all sales are final and outstanding balances and/or deposits are non-
refundable, but transferable.

A photocopy of valid identification must accompany all credit card authorization forms and
must be received before any payment can be made. A processing fee of 2.5% of the total
amount will be added to all orders.

l, , hereby agree to the above listed terms and
conditions of sale.

Signed:

Date:




