
                                                    
 

 

 
 

 
 

CREDIT CARD AUTHORIZATION 
 

 
Customer Number __________________________ 
 
 

Store Name  (Or attach business card)________________________________________________________________ 

Address ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

City ____________________________________________ State _________  Zip __________________ 

 

VISA  MC  AM EX DISCOVER 

Credit Card Number  __________________________________________________________________________ 

Expiration date ________________ Signature panel Code __________ (Visa/MasterCard-back of card) (Amex-card front) 

Cardholder Name ____________________________________________________________________________ 

Address (if different than store):  ________________________________________________________________ 

    City _____________________________________________________________ 

    State____________________   Zip ______________________ 

Signature ___________________________________________________________________________________ 

REQUIRED: 

Telephone of Card Holder:______________________________ 

Cell Phone of Card Holder:______________________________  

E-Mail Address:_____________________________________________________________________________ 

 

***Boston International is committed to protecting your privacy.  This means that we will not distribute, trade, sell or 
rent your name, e-mail address or other personal information provided to any third party.  

Boston International, Inc. 
89 October Hill Road 
Holliston, Massachusetts 01746 
usa 

Telephone 508.893.0880 
Fax 508.893.0881 
Toll Free 800.637.5061 
www.bostoninternational.com 


