
Authorization Form
Automatic Credit Card Charges

Date _________________________________________   Client ID Number _________________

Client Name _____________________________________________________________________

Contact Name ___________________________________________________________________

Phone __________________________________    Fax ___________________________________ 

Please sign and return today to avoid delays.

•    Please Check the Appropriate Boxes

*Web Hosting if applicable

q  �Monthly Fees and/or Web Hosting* Only:  I authorize chrisad to automatically charge the monthly 
fee and/or web hosting* on approximately the 20th of every month.

q  Card on File Only:  I authorize chrisad to keep my credit card on file for future use.

q  �BOTH: I authorize chrisad to automatically charge the monthly fee and/or web hosting* on 
approximately the 20th of every month, and I authorize chrisad to keep my credit card on file for 
future use.

VISA/Mastercard/Discover  CC#: ________________________________________   exp. date ___________

American Express CC#: ________________________________________________   exp. date ___________

Additional VISA/Mastercard/Discover CC#: ________________________________   exp. date ___________ 

Additional American Express CC#: _______________________________________   exp. date ___________

Billing Address for credit card statement (if different from practice address):

Street  ________________________________________________________________________________

City  ________________________________________________   State ____________   Zip ____________

Please notify us if your credit card numbers change.
 All modifications/requests related to this document must be in writing directly from the client.

_____________________________________________________________________  Date ______________________

Signature of Cardholder

11 Professional Center Parkway, San Rafael, CA 94903  •  800.505.4150  •  415.924.8722 fax 

Revised 06/15/10
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