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1357 River Road, Eugene OR 97404
(541) 689-3245 ph. Or (541) 689-4916

Credit Card Authorization Agreement

This payment is to payment this service/product:

L hereby authorize The Web Zone to put

through a charge to my credit or debit card. The credit or debit card information is listed as follows:

Account Number: Exp. Date:
CSv

Type of Card(check one): 0 0 Other

Credit Card Issuer: Issuer’s Tel:

The amount of the charge is to be $ includes shipping, handling, insurance

and tax, if applicable.

The credit card billing zip code is:

(PLEASE FAX this form or email this form with invoice to 541-689-4916) or
accountant@ido.net
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