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CREDIT CARD AUTHORIZATION FORM 

PLEASE FILL OUT AND COMPLETE THIS AUTHORIZATION AND EMAIL IT BACK TO:

sales@infinity-ss.com
	Cardholder Name:   
	

	Billing Address:          
	

	
	

	Billing City:
	

	Billing State:
	

	Billing Postal Code:
	

	Credit Card Type:

(Visa, MC, AMEX)
	

	Credit Card Number:
	

	Expiration Date:
	

	Card Identification Number:

(last 3 digits located on the back of the credit card): 
	


 

Amount Charged to be charged: $TBD per month (USD)  + $20 Convenience Charge*
The “Amount Charged” represents the initial charge for InfinityHR.  This amount may change from month to month based upon your usage of InfinityHR.  Please refer to your InfinityHR Contract for more details on specific pricing scenarios.
*$20 Convenience Charge to be added to every transaction.
  
	Authorized by:   
	

	By printing your name in the box above, you are authorizing the credit card above to be charged each month for the use of InfinityHR.          


EMAIL this authorization to:  sales@infinity-ss.com
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