
CREDIT CARD PAYMENT AUTHORIZATION FORM 

Complete and sign this form to authorize a one-time charge on your credit card listed below. By 
signing this form, you give us permission to charge your account for the amount indicated on or after 
the date you indicate. This permission is for a single transaction only, and does not authorize any 
unrelated charges to your account. 


I, _______________________________ (please print or type), authorize Parisian Phoenix 


Publishing Company to charge my credit card indicated below for:


$20 for one signed copy of: _________________________________


$10 for each additional book desired:


	 ________________________________________


	 ________________________________________


	 ________________________________________


	 ________________________________________


	 	 	 	 	 	 	 TOTAL: $______________

Date:  ___________________


Billing details: 

Billing Address: _________________________________   Phone: ______________________


City, State, Zip: _________________________________   Email: _______________________


Check here if you would like to receive the Parisian Phoenix email newsletter.


Credit Card Information: 

Visa ___ Mastercard ____ American Express ____ Discover ___


Cardholder’s Name: _________________________________________


Account Number: ___________________________________________


Expiration Date: ___________________ Security Code: __________


SIGNATURE: ____________________________________________________________       


