Payment Authorization

CARD: |__ || | |
EXPIRATIONDATE: ||| ||| | | | carRDcoDE:I__| | | |

Name on the card:

Billing Address:

City: State: Zip code:
Invoice # or Course ID #: Payment Amount:
Invoice # or Course ID #: Payment Amount:
Invoice # or Course ID #: Payment Amount:
Invoice # or Course ID #: Payment Amount:

Grant Total:
Signature of the card holder: Date:

By signing above, you have authorized World sedan to bill your credit card for all of your service
trips. (You agree on the term and policy listed online at www.worldsedan.com )
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