
CREDIT CARD AUTHORIZATION

Name as It Appears
On Credit Card: ____________________________________________________________

Address at Which You Receive
Your Credit Card Statement: ________________________________________________

Credit Card #:  ________________________ Exp. Date:  ___________  Type:  ________

I, _________________________________, authorize West Bend Air, Inc. to charge the credit 
card referenced above as (check one please), 

___________ Payment for services rendered,   If the customer is not present to swipe the card,
a convenience will be assessed to cover bank costs.

- OR -

___________ Backup payment for remittances not received within 30 days or the terms of my 
account or for returned checks.

I further understand that if I am not present to swipe the card, a 2% convenience fee will be 
assessed to cover higher non-swiped bank charges.

____________________________________________ ________________________
Signature Date

____________________________________________
Print Name
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