

Fax to 407-423-2538 Attn: Angelic 
Credit Card Payment Form
Name of Account:  ___________________________

Type of Card (circle one):   
MC      Amex       Visa 

Card Member Name: __________________________

Contact’s Phone Number:  _____________________

Card Number:  ______________________________
Expiration Date:  _____________________________
Amount of Payment:  _________________________

Ticket Number (invoice number/s): ______________ ___________________________________________

Billing Address:  _____________________________

                            _____________________________

                                         (City, State & Zip Code) 

Authorization:  _______________________________
                                  Card Member Signature
☺”Famous by Word of Mouth” ☺
