ir- credit card authorization

Company Name:
Address:

City, State, Zip:

Phone Number:

Fax Number:

Seller Tax Permit No:
Federal Tax ID Number:

Reason (check one): Enable single time purchase charge

Hold on account for future purchases

[ ]
[

Credit Card Number:
Type of Credit card:
Billing Address:
City, State & Zip:
Expiration date:

Security Code:

| agree to pay the fees for all eternal charges and services for the account listed above as

detailed on the purchase order and in accordance with my card issuer agreement. | also agree that
the billing address above is valid and that | am the authorized card holder for the above credit card.
Futhermore, | agree to abide by the terms and conditons listed at the website
http://www.eternalapparel.net

Name on card:

Signature

Date:

| Please follow these instructions carefully
Sign, date and Fax to 888.756.4256

Include a copy of yourdriver's license and the front and back of the above credit card. Please make
certain that your copier or fax is set to a lighter setting. lllegible copies of the credit cards or photo
id's will not be accepted.

All pages, including copy of credit card and driver's license must be faxed together in ONE fax.
Please allow 1-2 Business days to process.

eternal 37 enfield road, st. louis, mo 63132 314-995-3742 phone 314-995-3743 fax 888-756-4256 phone/fax
customerservice@eternalapparel.net www.eternalapparel.net
eternal apparel is a division of somewhere between chewing gum and rocket science, lic.



