Credit Card Payment Authorization

Please email completed form to support@denisealbright.com

Sign and complete this form to authorize Schroeck, Inc. DBA Denise Albright® to charge the credit card listed
below. By signing this form, you give us permission to debit your account for purchase orders.

I authorize Denise Albright® to charge my credit card account indicated
(Cardholder’s Full Name)

below. This payment is for organizational stationery products and shipping & handling costs.

SHIPPING INFORMATION
Shipping Contact

Shipping Address

City, State, Zip

Phone # Email

BILLING INFORMATION

|:| Same as shipping information

Billing Contact

Billing Address

City, State, Zip

Phone # Email

CARD DETAILS
Ovisa OwMastercard O Discover (®American Express

Account/CC Number

Expiration Date / Cvwv |:|Check here if you'd like to use this cc for future orders.

| authorize the above-named business to charge the credit card indicated in this authorization form according to
the terms outlined above. This payment authorization is for the goods/services described above, for the amount
indicated above only. | certify that | am an authorized user of this credit card and that | will not dispute the
payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.

SIGNATURE DATE

Denise Albright®
313C Motz Avenue | Lincolnton, NC 28092
support@denisealbright.com | 619-916-3322
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