
303.326.0702

Fax 303.326.0703
CREDIT CARD AUTHORIZATION FORM:

NAME(TYPE)OF CREDIT CARD:

CREDITCARDNUMBER:

EXPIRATIONDATE:.

NAMEON CREDITCARD:

BILLINGADDRFORCREDITCARD:

CITY, STATE& ZIP CODE:

DAYTIMETELEPHONE#:

ALTERNATIVETELEPHONE#:

AUTHORIZEDSIGNATURE: ...

PRINTEDNAME:

.............................................................................................................
** BY SIGNING THIS AUTHORIZATION FORM I ACCEPT THE TERMS OF THIS AGGREEMENT **
** AND AUTHORIZE B-LlNE EXPRESS COURIER, INC. TO CHARGE THE ABOVE CREDIT CARD **
** ACCORDING TO THE TERMS OF THE CREDIT CARD ISSUER **
~~~~A~~~***~*****~**~*~~*~~~*A~~~~~*~*~**************A**AAA*A~***~******AA*~~~**AAAAA~~****AA*~*~~*AAA********A*A~*~*~*~*


