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CREDIT CARD AUTHORIZATION FORM

                                                                                                                                          Date: ______

I _____________________ Authorize LifeTein, LLC. to charge my credit card 

                   (NAME)                                                                     

for services rendered. Sum is not to exceed the amount shown.                       

Quote#                             ____________________
Email Address (Optional)   ____________________
Phone (Optional)               ____________________
AMOUNT                          $_________________USD                                           

CREDIT CARD TYPE            ____________________

CREDIT CARD #        
 ____________________

EXPIRATION DATE    
 ____________________
SECURITY CODE (CVV)        ____________________ 
BILLING ADDRESS              ____________________

                                    
 ____________________

BILLING ZIP CODE   
 ____________________
SHIPPING ADDRESS            ____________________
                                        ____________________

NAME ON CARD      
 ____________________

                                          (As it appears on card)

____________________________________                              __________________

SIGNATURE                                                                                         DATE
FAX TO: (888) 791-1618 or 1-732-626-6074
OR EMAIL TO: sales@lifetein.com

OR MAIL TO:

LifeTein LLC
601 US Rt. 206, Suite 26-463
Hillsborough, New Jersey 08844
USA
DO NOT WRITE BELOW. OFFICE USE ONLY.

NOTES:

Thank You for Choosing LifeTein!
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