‘( FluidFortress

g
Credit Card Authorization Form

Client Name Company (if applicable)

Phone Number Email

CardType | | Visa [ | MasterCard [ | AmEx [ | Discover

Name on Card

Credit Card Number Exp Date cvv

Billing Information

Address Line 1 City

Address Line 2 State Zip

[1 Tauthorize FluidFortress to charge the card above for any past due balance.

[1 Tauthorize FluidFortress to automatically charge this card monthly for ongoing services, beginning

Signature Date
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