
www.4edson.com          sales@4edson.com 

Miami 

(305) 932-9392     

Los Angeles 

(323) 525-0300  

Palm Beach 

(561) 687-9800  

Toll Free 

1-800-445-4167  

NAME OF CARDHOLDER: ______________________________________________ (Please Print)  

CARDHOLDER ADDRESS: ______________________________________________                                               

CITY: ________________________________ STATE: ______ ZIP CODE: ______________ (REQUIRED)     

DAYTIME PHONE NUMBER: (_______) ___________________ (REQUIRED)                                                  

DRIVER’S LICENSE:_________________________                               STATE:____________________                                

TOTAL AMOUNT AUTHORIZED TO BILL:  $ ____________________                                                                                                           

EMAIL ADDRESS: _____________________________________________________  

PLEASE CHECK CARD TYPE:  VISA _____  MASTER CARD_______  DISCOVER_____ AMEX ___      

 

CREDIT CARD #: ____________________________________ EXP DATE: ___________                                       

 

CVVS ___________ is the 3 or 4 digit number on the back side(signature panel) of your credit card.  

 

                                                                    

I UNDERSTAND THAT MY SIGNATURE ON THIS CONTRACT, ALONG WITH PHOTO COPIES OF THE-

FRONT AND BACK OF MY CREDIT CARD  SERVE AS AN AUTHORIZATION TO PLACES CHARGES ON 

MY CARD INDICATED  ABOVE FOR THE CHARGES ALSO INDICATED. THIS DOCUMENT SERVES AS 

AN AUTHORIZED  CREDIT CARD SLIP. 

CARDHOLDER SIGNATURE: ___________________________________ DATE: ______________  

 

CREDIT CARD AUTHORIZATION 

Toll Free Fax 

1-877-445-4167  


