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Credit Card Authorization Form
Vision Masters LLC
CARDHOLDER INFORMATION
Name: 

Billing Street Address: 

Street Address (cont.): 

City: 
 State: 
 Postal Code: 

Country: 
 Email  

Address: 

Direct Telephone: ( 
) 
- 

GIFT INFORMATION
One city sponsorship for the city of __________________ at $99 for 30 days.  Renewal would be $299 should renewal be decided. Otherwise, cancellation will be 30 days from date of payment. A notice will be sent before expiration and date of optional renewal
CREDIT CARD INFORMATION
Credit Card Type: □ MasterCard   □ Visa   □ American Express   □ Discover Card
Number: 

Expiration Month: 
 Expiration Year: 

Cardholder Signature X 
 Date 
/ 
/ 

Security Code: 

Form Version: 2012-1
Signature ______________________________________________________________________________
Vision Masters LLC | 3046 S. Durango #100, Las Vegas, NV 89117
