Urban Pharm, LLC: Credit Card Authorization Form

Worksheet

Amount to Pay: S
Transaction Fee: S0.55
Processing Fee (2.64%) S

Total Charge to Credit Card: $

Cardholder Information

Name (as it appears on the card):

Address of Cardholder:

Card Type: [ visa [ Master Card

Credit Card Number: -- -

[IDiscover

Expiration Date:

Security Code:

Authorization

| authorize Urban Pharm, LLC to charge $

credit card.

Signature:

(from worksheet above) to my

Date:

PO Box 6776
GRAND RAPIDS, MI 49506

PHONE: 616.855.4540
FAx: 888.808.1719

CONTACT@URBANPHARM.COM



