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CREDIT/DEBIT CARD AUTHORIZATION FORM 
 

 
VISA/MC/AMEX/Card # ____________________________________Exp. ________ CVV Code______ 
 
        VISA                         MasterCard                 AMEX 
 
Print Name (As It Appears on Card):_________________________________________________________ 
 
Company Name: ________________________________________________________________________ 
 
Billing Address: _________________________________________________________________________ 
 
City: __________________________________ State: _______________________ Zip: ________________ 
 
Email address: _____________________________________________ Phone #: _____________________ 
 
Service description/Invoice #___________________________________ Amount: __________________ 

 
            

I authorize Action Radio and Cell Inc to charge the card listed above as specified: 
Customer agrees that all information provided is accurate and complete. Customer also 
acknowledges that all credit/debit card processing may be immediately terminated at the discretion 
of Action Radio and Cell Inc if any charges are declined or charge backs are claimed against any 
outstanding invoice amount. Disputes to amounts invoiced should be immediately reported to 
leslie@radiogirlz.com. Any changes in the status of this credit/debit card should also be reported to 
leslie@radiogirlz.com 

 
 

 
 
Signature: __________________________________________ Date: ________________________________ 

 
**Please attach a copy of the FRONT AND BACK of the credit card listed above and  

DRIVER’S LICENSE with matching signature** 
Without this information we are unable to process the charges. 
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