
Credit Card 

Authorization Form 
[ ] New Customer 
 
[ ] Existing Customer 

 

1933 South Broadway, Suite 340 
Los Angeles, CA 90007 
213-748-4176 Phone 
800-758-4176 Toll Free 
877-702-8016 Fax 
www.joanneandcompany.com 
sales@joanneandcompany.com  

 
I, _____________________________ from _________________________________________, hereby 
                  (individual name)                                           (store name) 
 
Authorize my credit card to be on file.  Charges to my credit card account may not  
exceed:$ ____________________       Without permission. 
 
( ) Visa                   ( ) MasterCard                ( ) American Express                
 
 
Credit Card Number: _____________________________________   Expiration: __________________ 
 
Name: __________________________________   
 
Vcode:__________ (3 digit code on the back of Visa and Mastercard.  4digit code on the front of AMEX.) 
 
 
Address of Credit Card:  _______________________________________________________________ 
 
 
 
 
    
 
 


