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CREDIT CARD AUTHORIZATION

In liew of oy credit card imprint, | hersby authonze Heads Afire, Inc. 12 charge my:
Type of Credit Card (circle cne): Wisa MasteiZard

Mame on Card:

card Mumber: Expiry Cate:
Secunty code (on back of card): In the tetal amcunt of ) LSS (!
Cesciiplion of Goods ! Services: ]

Credit Card Billing Address:

VO RECEICT WILL ALSD BE RANED WE P | Clegee gren! cleark and seowige comolsls agmes nfa

Zipoode: _
Eilling Phone: | I Caytime Contact Phone: | I
Authonzed Signature (Mame on Card) Cate

ot Oy cotan chames ished abos may o may net b allowabnle o cormidered @ adonaton toacotiod nororolt. Pleass
corred |t podr b adizar
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Fax Completed Forrm fe:

Hizanl= Al Inc. Fre: (3475 552-1571  --or -

el Lo our olbce al: Hieal= A, Ine.
1425 5. Ospray Ave, Swile 7
Smasala, FL O H233

Questions?
Conlasl Barb Fager, Olhce Mansgan, (547 552-1554
Emerl: ban Zheal=abie s



