
 
 

CREDIT CARD CHARGE AUTHORIZATION 
 
TODAY’S 
DATE_______________________________________________________________ 
 
CARDHOLDERS 
NAME_______________________________________________________________ 
 
BILLING 
ADDRESS____________________________________________________________ 
 
_____________________________________________________________________ 
 
COMPANY___________________________________________________________ 
 
PHONE #      Fax # 
_____________________________________________________________________ 
 
SUBSCRIPTION TIME 
PERIOD__________________________________________________ 
 
VISA____ MC____ DISC____ AMEX____  CV Code____________ 
 
_____________________________________________________________ EXP. _____/_____ 
 
 
TOTAL AMOUNT TO CHARGE =$______________________________________________ 
 
 
 
 
SIGNATURE__________________________________________________________________ 
 
Cardholder agrees that all sales are final. No Refunds.  Cardholder agree to terms and 
conditions of issuer.  Thank you for your payment. 
 

Fax completed form to 307-587-7008 
 

PO Box 162, Cody WY 82414 
307-587-8008 


