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CREDIT CARD AUTHORIZATION FORM

 (
A
GENCY
 #
:
A
CCT
#:
AE:
R
EV
 CODE
:
KEZJ
:
KLIX
FM:
KLIX
AM
:
KSNQ:
NTR/Internet:
_
)
Card Holder Name:______________________________

Card Holder Address_____________________________

City________________________ Zip Code___________

Card Holder Telephone____________________________

Card Holder Fax Number__________________________


(Please circle One)  Credit Card- 	VISA  	MASTERCARD  AMEX 

Credit Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

V-CODE (located on the back of the card where you sign your name) __-__-__ (3 digits)

Expiration Date- ___  ___  / ___  ___
			
		$___________	+	$___________	=	$___________
		  Advertising 			   3%Convenience Fee		   Total Charges

 (
Invoices
:
KEZJ:
KLIX
FM
:
KLIX
AM
:
KSNQ:
NTR/Internet
:
                                
)





Cardholder must submit copy of driver’s license (for personal credit cards) and credit card.
Card Holder Signature: ___________________________DATE__________________.

Signature above authorizes debit on above listed credit card for payment of advertising schedule.  All sections of this form must be completed.  If the client has any questions or problems with this transaction, the client must contact the Business Office within thirty (30) days.  A 3% convenience fee will be added to all credit card transactions.
For Office Use Only

Verified by Sales Rep:_________________________________________________.

Processed by__________________________________in the Business Office.  Date_____________.

Station:  _____________		Invoice/Contract#: ___________________________     REV 5/6/10
Created 8-27-07
image1.emf

