
Credit_Card_Auth_Form_2009_blank Printed 1/26/10 

 

Marsha Edelman PC 
400 E. 56th Street Suite 37M 

NEW YORK, NEW YORK, 10022 
WWW.MARSHAEDELMAN.COM 

MARSHA EDELMAN TELEPHONE (212) 888-0658 FAX (212) 888-0695 
E-MAIL: MEDELMAN@MARSHAEDELMAN.COM 

 

CREDIT CARD AUTHORIZATION FORM  
 
DATE:    
 
NAME:   
 
ADDRESS:    
 

   
 
PHONE:   
 
LET THIS LETTER SERVE AS MY AUTHORIZATION TO CHARGE MY VISA / MASTERCARD 
WE ONLY ACCEPT VISA AND MASTERCARD 
 
____________________________ EXP. DATE _____/_____    SEC CODE _______ IN THE AMOUNT  
                           {Card Number} 
 
OF         $350.00           FOR THE FOLLOWING SERVICES: 
  
                                                                                                                          
                                
  
 
CARDHOLDER NAME:     
 
ADDRESS:    
 

   
 
 
x__________________________________ 
SIGNATURE OF CARDHOLDER  
 
==================================================================== 
 FOR OFFICE USE ONLY  
 
REQUESTED BY:   
APPROVAL CODE:   
COMMENTS:              


