EyeDirect Credit Card Authorization
By returning this form you give us permission to debit your account for the amount indicated.  This is permission for a single transaction only, and does not provide authorization for any additional unrelated debits or credits to your account.
	Credit Card Number
	
	

	Type
	
	

	Expiration Date
	
	

	Card Security Code
	
	

	USD Currency Code (if any)
	
	

	Amount
	
	 

	FedEx number
	
	

	Shipping service
	
	FEDEX Economy (unless otherwise indicated)

	BILLING
	
	

	Card holder’s name
	
	

	Company Name
	
	

	Address
	
	

	Address
	
	

	City
	
	

	State/Province
	
	

	ZIP/Postal Code
	
	

	Country
	
	

	Email
	
	

	SHIP TO ADDRESS
	
	

	Contact Name
	
	

	Company Name
	
	

	Address
	
	

	Address
	
	

	City
	
	

	State/Province
	
	

	ZIP/Postal Code
	
	

	Country
	
	

	Email
	
	

	Phone
	
	


