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CREDIT CARD LETTER OF AUTHORIZATION

I,__________________________, authorize i-Meet to use this Credit Card for the charges listed below:
Cardholder’s Name___________________________________________________________

Contact Phone Number:_______________________________________________________

Contact Fax Number:_________________________________________________________

Media or Service:  

(list invoice numbers)__________________________________________________________

Amount: ___________________________________________________________​​​​​_________
By signing below, I authorize the utilization of the below Credit Card.

Type of Credit Card:  ( Visa/MasterCard    ( American Express    ( Discover    

Credit Card Number: __________________________________________________________

Expiration Date:
_________________________________Security Code:______________

Print Name as it appears on Credit Card:

______________________________________________________________________________

Signature as it appears on Credit Card:



Today’s Date:___________

______________________________________________________________________________

Comments:

Please copy front and back of actual Credit Card and attach to this form.  
The signature on the back of the credit card must match the signature on the authorization.

Please fax this form to Accounts Receivable, i-Meet @ 1.215.827.5191






