LETTER OF AUTHORIZATION TO CHARGE CREDIT CARD

I, , AUTHORIZE COLLECTOR'S PARADISE, INC AND THEIR
EMPLOYEES TO PERPETUALLY CHARGE TO THE FOLLOWING DESCRIBED CREDIT CARD THE
AMOUNT EQUAL TO THE VALUE OF THE PRODUCT I HAVE AGREED TO PURCHASE IN MY
SUBSCRIPTION AGREEMENT, UNTIL I NOTIFY THEM TO STOP. THE CARD WILL BE CHARGED
ONLY IF I FAIL TO PICK UP MY SUBSCRIPTION FOR 3 OR MORE CONSECUTIVE WEEKS. I
AGREE THAT IF I NOTIFY THE STORE TO STOP MY SUBSCRIPTION, I GIVE THEM PERMISSION
TO CHARGE ME FOR THE BALANCE OF BOOKS IN MY HOLD BOX. THE AMOUNT I SHALL BE
CHARGED, WHENEVER APPROPRIATE, AS AGREED, SHALL BE EQUAL THE TOTAL RETAIL VALUE
OF THE PRODUCT MINUS THE DISCOUNT. I ALSO AGREE TO NOTIFY COLLECTOR’S PARADISE,
INC. AND THEIR EMPLOYEES OF ANY CHANGES OR UPDATES TO MY CREDIT CARD ON FILE, IN
AN APPROPRIATE TIME REQUIRED TO NOT BE DELINQUENT ON THE CHARGES AUTHORIZED BY
ME ABOVE.

CARD HOLDER’S NAME ON THE CARD:

CARD TYPE: ___ VISA __ MASTERCARD __ DISCOVER __ AMEX
CARD NUMBER: EXPIRATION DATE: /
CARD SECURITY CODE: CARD BILLING ZIP CODE:

CARDHOLDER’S CONTACT INFORMATION, INCLUDING THE BILLING ADDRESS:

STREET ADDRESS: SUITE/APT# ___
CITY: STATE/PROVINCE:

COUNTRY: ZIP CODE:

BILLING PHONE NUMBER: (__ ) - ALTERNATE PHONE NUMBER: (__ ) :
EMAIL ADDRESS: @

(PLEASE PRINT LEGIBLY)

I AGREE TO MAKE SURE MY CREDIT CARD INFORMATION IS CORRECT, AND PROVIDE
NEW EXPIRATION DATE WHENEVER MY CURRENT ONE EXPIRES.

I AGREE 1O NOT HOLD COLLECTOR’S PARADISE, INC. AND IT'S EMPLOYEES LIABLE
FOR THE CHARGES I HAVE AUTHORIZED ABOVE.

SIGNATURE:

PRINTED NAME: DATE: / /




