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CREDIT CARD AUTHORIZATION FORM

DATE OF AUTHORIZATION:

NAME OF CARDHOLDER:

COMPANY NAME:

BILLING ADDRESS:

EMAIL ADDRESS:

TELEPHONE NUMBER:

CREDIT CARD NUMBER:

CARD TYPE: VISA MASTERCARD

EXPIRATION DATE:

AMERICAN EXPRESS

SECURITY CODE:

AUTHORIZED AMOUNT TO CHARGE: $

SIGNATURE: X

| agree to pay above total amount according to card issuer agreement

3613 Walnut Branch Lane, North Garden, Virginia 22959
(434) 984-4272 Winery (212) 289-3609 Business Office



