GL@BAL

Genetics and Biologicals
Credit Card Billing Authorization Form

| Customer Information:

Customer Name: Customer Account #: Phone:

| Payment Information:

I authorize Global Genetics and Biologicals to bill the card listed below as specified:

Amount: $ Frequency: [] One time charge only for specified amount
[] Reoccurring as specified: $
[ ] Monthly
[ ] Other:

For reoccurring charges please specify:

Start Billing on: / / End Billing on: [_] / /
[ ] Customer provides written cancellation

| Credit Card Information:

Global Genetics and Biologicals accepts the following credit cards: Visa, MasterCard, American
Express, Discover

Credit Card Type: Credit Card #: Expiration:

/
Cardholder’s Name: Cardholder’s Zip Code (required):
(As shown on credit card) (From credit card billing address)

Customer’s Signature: Date:




