
Credit Card Authorization Form

I, ___________________________________________ , hereby  authorize Netcom Con-
sulting, Inc, to charge my credit card as per our White Label SMS Agreement.

The company name in the White Label SMS Agreement is :

____________________________________________________________________

The full address of the company in White Label SMS Agreement is:

Address:_____________________________________________________________

City:_________________________ State:___________ Zip Code:_______________

Please circle:  VISA / MasterCard / American Express

Credit Card Number: _____________________________________________________

Expiration Date: _____ /______            SEC Code: ____________

Name on card:__________________________________________

Credit Card Billing Address:

Street:__________________________________________________________________

City:____________________________________________ State: __________________

Zip Code: ___________ _________ Country:  ___________

Telephone: (        ) ______________

Fax: (        ) ______ _____________ (a fax number or email is required)

Email: __________________________________

Signing on behalf of :

Company Name:________________________________________

Cardholder's Signature                                          Date
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