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CREDIT CARD AUTHORIZATION LETTER

By my signature below I, authorize Compliance

Poster Company, to bill my credit card for the following

Name of Credit Card: ¥ Visa/ ¥ MasterCard/ Y American Express

Print Full name as shown on card:

Credit Card Address: Zip:

Card Number: Exp. Date: CVV code:
(on back of card, in signature field)

Card Holder Signature:

Date:




