
   
   
Please complete and fax back 603-431-3502 Authorization for credit card 
sale.  
  
I _______________________________ authorize Parcel Room to charge my  
  
Amex Disc Visa Mastercard  (circle type) card # is  
  
___________________________(exp)_______ 
 
3 or 4 digit check digit on card_____________(some times located on the 
back, also called CID #) 
  
Parcel Room is authorized to charge a total not to exceed  
  
$______________ 
 
                                                                                            
Tel# 
Address item is being shipped to                Billing address for the card is 
  
________________________                    ________________________ 
  
________________________                    ________________________ 
  
________________________                    ________________________ 
  
________________________                    ________________________ 
  
________________________       ________________________  
Tel #          Tel# 
  
  
________________________________________________ 
 Signature                                        Date: 
  
  
 


