Credit Card Authorization Form BROWSE4ILESS, Inc.

Please fax the completed form to 847-594-1603
OR mail to PO Box 1153, Wheeling, IL 60090

USER INFORMATION

NAME EMAIL (for billing notification)
ADDRESS
CITY STATE ZIP

CREDIT CARD INFORMATION
O VISA O MC

CARD# EXP: 3-DIGIT CODE (back of card)

NAME AS IT APPEARS ON CARD

[ ISAME AS ABOVE CREDIT CARD BILLING INFORMATION

ADDRESS

CITY STATE ZIP

AUTHORIZATION

By signing below, | hereby authorize Browse4Less, Inc to charge the credit card listed above for the purchase of

Browse4Less, Inc. services for a monthly total of $ , then the ability to cancel

with 30 days written notification.

SIGN NAME DATE

PRINT NAME

OFFICE USE ACCOUNT# DATE RECEIVED

PO BOX 1153, Wheeling, IL 60090 PHONE : 847-201-1678 FAX : 847-594-1603



