Credit Card Authorization Form
	Name on the Card:
	

	

	Type of Card:
	Visa
	
	MC
	
	
	AmEx
	
	Discover
	
	

	


	
	
	
	Other
	
	
	
	

	


	Account Number
	

	Expiration Date
	
	

	Security Code
	
	(Last 3 digits on back of card; for AMEX – first 4 digits on front of card)

	Billing Address
	

	City, State, Zip
	

	Phone Number
	


By signing this form, I agree to allow Breena Hayman, Inc. to charge my credit card for monthly charges incurred. 
	Signed:
	
	Date:
	


