
 Credit Card Authorization Form 

Credit Card Type: Master Card          Visa    

Credit Card Number: 

Expiration Date: 

CVV (Security Code): 

Amount : 

School Name: 

Name on Credit Card: 

Authorized User Name: 

Credit Card 
Billing Address: 

City and State: 

Zip Code: 

Telephone Phone: 

Email Address: 

Invoice / Order No.: 

Signature Authorization Date 

 **Please email to: info@k12branding.com**
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