
Credit Card 
Authorization 
Form

I hereby give INM Crystal, Inc. permission 
to use my credit card.

* Confidential *

Credit Card Number:                                                                                  

Expiration Date:                                                                                           

This is for payment of merchandise purchased by:                                         

Name of Company:                                                                                       

Name on Credit Card:                                                                                     

Signature:                                                                                                           

Date:                                                                                                                  

 

Please fax this form and a front and back copy of 
your credit card to 

(561) 734-2321

Thank you for your order.
All information will be held in the strictest confidence.


