
 
 

 
 

Credit Card Authorization Form 
 

Program Name: 

 
 
Credit Card Information 
 
Select Type:  □ Visa    □ Mastercard    □ Discover  
 
Name As It Appears On Card: 

 
  
 
Credit Card Number: 

 
 
 
Security Code:       Exp Date: 

 
 
Billing Information 
 
Street Address 

 
 
City      State    Zip 

 
 
 
Total Amount to be charged to the card: 

 
 
I hereby allow Spirit Factory to charge the above amount to the credit card information provided.* 
 
 

 
Signature 
 
*Flip Factory Allstars will appear on your credit card statement. 


