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CREDIT CARD AUTHORIZATION FORM
Unless otherwise indicated on the test requisition submitted from my office I [image: image1.wmf]


hereby authorize SpectraCell Laboratories, Inc. to charge my credit card for all current and future requisitions testing submitted from my office.

Doctor’s Account # [image: image2.wmf]


Street: [image: image3.wmf]


City:[image: image4.wmf]


 State: [image: image5.wmf]


Zip: [image: image6.wmf]


Phone: [image: image7.wmf]


Fax:[image: image8.wmf]


Email: [image: image9.wmf]


List office name or any other doctors authorized to submit charges to the credit card:
[image: image10.wmf]


Credit Card Type:  FORMCHECKBOX 
Visa
    FORMCHECKBOX 
MasterCard         FORMCHECKBOX 
American Express
    FORMCHECKBOX 
Discover

Name as it appears on the credit card: [image: image11.wmf]


Credit Card Number: [image: image12.wmf]


EXP Date:[image: image13.wmf]




SEC Code: [image: image14.wmf]


Authorization Signature: [image: image15.wmf]




                 By entering your name, you electronically authorize SpectraCell Laboratories, Inc. to charge your credit card.
Email completed form to forms@spectracell.com
For SpectraCell Laboratories Office Use Only:
Recurring #____________________
Entered by:____________



Received: _____________________

Comments:______________________________________________________________
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