
 
 
 

Credit Card Authorization Form 
(Please Print or Type) 

 
 

Billing Information 
 

 
 
 

Type of Credit Card:       □ Visa        □ Master Card   (only VISA and MasterCard are accepted) 
 

Credit Card No. 
 
Exp. Date        V-code (3 digits on back of your card) Amount Authorized 

$  
Authorized Signature        Today's Date 
 
 
 

 
 
I understand that my signature on this form will serve as my authorization on the credit charge 
slip and will authorize AISA – Cubic Zirconia Wholesale to charge this credit card with the stated 
amount above.  I understand that using a credit card fraudulently is illegal and charges will be 
pursued to the full extent of the law. 
 
 
If you have any questions please contact us at: (800) 876-6204.  

First Name 
 

Middle Initial 
 

Last Name 
 

Company Name 
 

Billing Address      
 

City  
 

State 
 

Billing Zip Code: 
 

Phone No. 
 

Fax No. 


