L
4609 B5th Ave N, Minneapalis, MM 55443 USA
TOLL FREE FAX: (800) 248-54 30
/ FAX: (T63)424-2027

Sea Pearls,

Sea Pearls Credit Card Authorization Form

This form is used to authorize Sea Pearls to establish automatic payment of your
invoices via credit card. You will still receive an involce for your records with this option.
This service is free if used at the time of shipment, ctherwise a 3% handling fee is
charged. Please print this form, complete it, and return it o us via US Mail or send to our
toll free fax number printed above,

Company Name: Account #:

Credit Card Information
Card Type: VISA MasterCard Discover American Express

Card Mumber: Exp. Data

CWW2 code: [last 3 digits located inside the signature panel)

Mame on Card:

Credit Card Billing Address (where you receive your credit card statements):

Strest

Clitty State. Zip Code:

Shipping address;
City: State; Zip Code;

Authorization: | authorize Sea Pearls to charge my card for ordersfinvoices placed by
me or my staff, until T notify them otherwise in writing, 1 agree to pay the above credit
card charges in accordance with the Card Issuer Agreement. T understand that Sea Pearls,
will automatically add a 3% processing fee to all payments requested after shipment has
been made. I understand that Sea Pearls will apply a chargeback fee of $50.00 to my
account, If I initialize a chargeback with my credit card Issuer, to reverse payment
without Sea Pearls permission of any of the charges authorized on this formm,

and T agree to pay this fiee if this ocours.

Cardhalder Signature:

Thank vou For your business!

Date:




