
_____________________________________________________________________________ 

______________________________________________________________________________ 

__________________________________  ________________________ 

Credit Card Authorization Form 

Please type or print legibly 

Your Name ____________________________________________________________________


Company Name ________________________________________________________________


Please Circle: VISA MasterCard


Card #:


Expiration Date:________________________ Card Validation #:(required) ________________


Name as it appears on card _______________________________________________________


Billing Address ________________________________________________________________


I, the undersi gned, hereby give V irgin Islands Source, Inc. p ermission to charge 
$________________ to the credit card noted above. 

Cardholder's signature  Date 

Please fax to: 340-777-8136 

P.O.. Box 505 
St. Thomas, VI 00804 

340-777-8144 (ph) 

340-777-8136(fa x) 




