AUTHORIZATION FOR CREDIT CARD USE

Please complete this authorization form and return.
All information will remain confidential.

INSTRUCTIONS

Please completely fill out all sections. Payment cannot be processed
without this form completed in it’s entirety.
Scan and email this completed form to: chris@quinnconcepts.com
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WRITTEN AUTHORIZATION

| authorize to charge my credit/debit card provided
herein. | agree to pay for this purchase in accordance with the issuing
bank cardholder agreement.
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