SAMUEL&SONS

PASSEMENTERIE

CREDIT CARD AUTHORIZATION

[ Visa [ IMaster Card  [_|American Express

Date [/ [
Company Name
S & S Account #(if known)

Order # (if known)

Charge Amount $

Name as appears on card

Credit Card #

Expiration Date /

Credit Card Billing Address

city state zip code

Telephone #( ) -

Authorized Signature
| authorize payment on my Visa, MasterCard or American Express Credit Card

983 THIRD AVENUE NEW YORK, NY 10022
P:212.704.8000 e F:212.704.8044



