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SIGNATURE ON FILE

CREDIT CARD 

 AUTHORIZATION FORM
Please fax to NEWS office (516)-933-4226
Attention: __________________

Strategic Distribution Account Number: _____________________

Account Name: _______________________________________________________

Card Holders Name: ___________________________________Expiration Date: _________________

Billing address for Cardholder: __________________________________________________________

City:_________________________
State:___________  Zip Code:____________________
3 or 4 Digit Security Number on Back of Card: ___________

VISA____________________________    MC______________________________________  

DISCOVER _______________________  AMEX ___________________________________

Amount: _______________

USD ________________

CAD _____________

By signing below, I hereby authorize Strategic Distribution, L.P. to keep my credit card information on file. 

_________________________________

___________________

Card Holders Signature




Date


Revised 3/3/2008
STRATEGIC PARTNERS, INC.
13576 Desmond Street, Pacoima, CA  91331

(818) 686-1559 ( Ext 245 (818) 686-1570 (FAX)
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