CREDIT CARD AUTHORIZATION FORM

PLEASE COMPLETE THIS AUTHORIZATION FORM AND INCLUDE A COPY OF YOUR ID
AND CREDIT CARD ALONG WITH THIS FORM

Cardholder Name:

Billing Address:

City, State, Zip: Country:

Credit Card Type: Visa Master Card
Discover Card American Express

Credit Card Number:

Expiration Date:

Credit Card Identification Number:
(Last 3 digits located on the back of the credit card).

l, , authorize The Mystic’s Altar, INC / Deseret
Tavares to charge my credit card provided herein. | agree that | will pay for this purchase in
accordance with this company policies and my credit card issuing bank cardholder agreement
for payments under the Customer Agreement above. | understand that all sales are final and
there are no REFUNDS. | understand my information will be saved on file for future
transactions on my account.

Cardholder - Print Name, Sign and Date Bellow:

Signature:

Name:

Date:

Please complete all fields. You may cancel this authorization at any time by contacting us. This
authorization will remain in effect until cancelled.

Please send us a Copy of the FRONT and BACK of your Government Issued ID and
Credit Card along with this form.



