HALLMAI{'I‘

C 0L LECT B L E §

CREDIT CARD AUTHORIZATION FORM

Name of Business:

Card Holder Information

Name:

Credit Card Billing Address:

City: State: Zip:

Telephone Number:

Fax Number:

Card Type (circle one): Visa MasterCard American Express Discover

Name (as printed on card):

Card Number:

Card identification #

Expiration Date:

At the time of shipment, I hereby give Hallmart Collectibles authorization to charge the
above account for items shipped per the prices listed on invoice/order # ,
plus shipping charges.

Card Holder’s Signature:

Today’s Date:

Please note that we will NOT be able to start processing your order until this form is faxed
back to (818) 759-0020

11684 Ventura Blvd. Suite 953 — Studio City, CA 91604
(818) 991-7888



