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CREDIT CARD AUTHORIZATION FORM 1970 NW 129TH Av Ste 108. Miami, FL. 33182

Please fill out completely
AND e-mail it to: sales@mclarenaudio.com

I (name) acting as (job title) of

(business name), give Mc Laren Sound Systems permission to charge my

____VISA ___ MASTERCARD __ AMEX __ DISCOVER
Security Code (Last 3 digits on the back/ Amex 4 on the front) Expiration Date /

Credit Card (Account) #:

Billing Information: Phone #

Name on Card

Address

City State Zip Code Country

Please choose one:
Please consider this single form to be authorization for all future purchases

I will fill out an authorization form for each time | make a credit card purchase

For the amount of US$ for the order placed on (date)

PLEASE SEND A COPY FRONT AND BACK OF THE CARD
AND COPY OF THE CARD HOLDER’S DRIVER’S LICENSE

Card Holder Signature

SHIPPING ADDRESS IF IT'S DIFFERENT FROM BILLING:

Name: Phone #:
Address: (No P.O Box)
City: State: Zip Code:

THE CHARGE ON YOUR CREDIT CARD STATEMENT WILL APPEAR UNDER REX ELECTRONICS,INC or MC LAREN SOUND SYSTEMS



