bon/fz

Credit Card Authorization Form AMERICA |INZC.

Date:

Account Name:
Address:

Address:

City, State, Zip Code:

Account #:

I hereby authorize Bonfit Sport (Bonfit America, inc.) to use my credit card, listed

below, for the purchase of merchandise for resale, under the folloing circumstances:

(Please mark one box only. Failure to mark a box will authorize the use of your card

for one order only and additional authorizations will be needed for future orders.)

O The card listed below is authorized for my purchase order#:

plus applicable shipping charges.
O The card listed below is authorized for continuous purchases for 12 months
from the date listed above or the credit card expiration date whichever comes

first.

Any subsequent credit card authorization forms received will supercede any previous
authorizations on file and become the active from on file. Please advise of any
changes that will affect the validity of your card to our Customer Service

Department.

Card Selection:

AMEX#: Exp:
Visa#: Exp:
Master Card#: Exp:
Discover #: Exp:
Signature: Date:

AMERICA | NEC
Please fax completed form to (310) 204-7884 OR call us with any questions at WA e
. 8460 Higuera Street,
(310) 204-7880. Thank you for your business. Culver City, CA 90232
[T](310) 204-7880
[F](310) 204-7884
www.bonfit.com




