
Credit Card Authorization Form

Date ________________________

Establishment _____________________________________________________

Cardholder Name _____________________________________________________

Billing Address _____________________________________________________

City, State, Zip _____________________________________________________

Card Type Visa M/C Amex Discover

Card Number _____________________________________________________

Expiration Date _______________

CID Code _______________

Amount Authorized $______________

Frequency One time Charge Charge Monthly

Signature _____________________________________________________

You may mail this form to Kosher Miami, PO Box 403225, Miami, FL 33140
or fax it to (305) 437-8107
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