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CREDIT CARD AUTHORIZATION FORM

NAME: _________________________________________________

BILLING ADDRESS: _____________________________________

CITY, STATE, ZIP: _______________________________________

PHONE: ___________________________   EMAIL: ______________________________

PLEASE CHARGE TO:  □ MASTER CARD □ VISA

AMOUNT:  _______________   MATTER/INVOICE# __________________*

CARD NUMBER: _________________________________________________

NAME ON CARD: ________________________________________________

EXPIRATION DATE: ________________________

I hereby authorize my credit card to the charged in the amount indicated above.

SIGNATURE:_______________________________ DATE: ___________

* If no matter/invoice(s) are indicated, the amount will be applied to the oldest outstanding invoice. 

BEUSSE WOLTER SANKS MORA & MAIRE, P.A.
390 N. ORANGE AVENUE, SUITE 2500

ORLANDO, FLORIDA 32801
TELEPHONE (407) 926-7700
FACSIMILE (407) 926-7720

WWW.PATENTORLANDO.COM


