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Credit Card Authorization Form








Cardholder Name/Organization: _____________________________





Billing Address: 	________________________________





			________________________________





			________________________________





Credit Card Type: 	Visa	MC	AMEX





Credit Card Number:  ___________    ___________    ____________    ___________





Expiration Date: ___  / ___	





3-Digit CIN Number, located on the back of the card (front for AMEX)  _________





Amount to Charge: $_____________(USD)





I authorize Stand & Deliver Consulting Group, LLC to charge the amount listed above to my credit card provided herein.





Cardholder Signature _____________________________





Date _____________________








E-mail address for receipt to be sent _____________________________________








***PRIVACY POLICY***





We are committed to keeping your information confidential. We do not sell, rent, or lease information to third parties, and we will not provide your personal information to any third party individual, government agency, or company at any time.  Stand & Deliver Consulting Group, LLC will maintain the confidential information you send in accordance with applicable federal law. 








95 Sycamore Avenue

Mill Valley, California 94941

www.standanddelivergroup.com


