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JAMES HARE

SINCE 1865

Credit Card Authorization Form

I, hereby authorize James Hare to charge my
(Cardholder Name)

Credit/Debit card in the amount of $ . 1 understand that these
charges are for the payment of goods and/or services by the above referenced merchant.

Ol

Type of Credit/Debit Card: [] Visa [] MasterCard
American Express

*Credit Card Number:

Expiration Date:
Cardholder Name:

(Exactly as it appears on the card)

Billing Address:

City, State, Zip:

CVV Code:

(M.C. or Visa 3 digits on back Amex front- four digits)
Under the laws of the State of , | certify the foregoing is true and
correct.

By signing below, | understand and acknowledge the charges described above. | also acknowledge payment in
full is to be made when billed in accordance with the standard policy of the issuing bank. | hereby waive my
right to dispute these charges.

Cardholder Signature: Date:

Cardholders E-mail Address:

Invoice/Order#:

Name of Showroom processing order

James Hare Limited
Monarch House 7 Queen Street Leeds LS1 2TW UK
Telephone +44 (0)113 243 1204 Facsimile +44 (0)113 234 7648
sales@james-hare.com www.james-hare.com [fj/jamesharefabric f@jamesharefabric

Registered in England No. 73195



