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145 Newborn Road, Rutledge, GA 30663
706.557.1400 (o) 706.557.1405 (f)
amanda@profoam.com or orders@profoam.com

CREDIT CARD CHARGE AUTHORIZATION

CHECK ONE: [ |MASTERCARD [ ]VISA [ JAMERICAN EXPRESS [_] DISCOVER

CARD NUMBER:

EXPIRATION DATE:

CVV2#:

NAME AS APPEARS ON CARD:

BILLING ADDRESS:

CITY: STATE:

ZIP CODE:

PHONE NUMBER:

COMPANY NAME:

EMAIL ADDRESS FOR RECEIPT:

DONE TIME CHARGE  § |:| KEEP MY CARD ON FILE FOR FUTURE PURCHASE

**Please note that if "ONE TIME CHARGE" is selected or
an amount is specified on this form, you will have to
refill out this form for future purchases®*

| AUTHORIZEPROFOAM CORPORATION TO CHARGE MY CREDIT CARD AS INDICATED ABOVE AND/OR KEEP MY CREDIT CARD
AUTHORIZATION FORM ON FILE AND CHARGE MY CARD FOR PURCHASES ORDERED BY ME OR AN AUTHORIZED PERSON
WITHIN MY ORGANIZATION. Please note that a processing fee may be applicable for any card
transactions processed through Profoam.

Authorized User Name DATE:

Signature of Authorized User:
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