
Today's Date:

Observer's Name:

Billing Address:

If you prefer a faxed receipt, please provide a fax number

Fax Number:

Observer's phone:

Credit Card Type:

Credit Card #: Exp:

Name on Card:

Signature:

Misc. Info:

65-1120 Mamalahoa Highway
Kamuela, HI  96743

Please fax the completed form to Diana Hillestad  Fax:  808-881-3809

Phone:  885-7887 

CHARGE CARD AUTHORIZATION FORM

Form will be placed in a secure file for future use, unless otherwise noted in misc. info.

  VISA   MasterCard   AMEX   JCB   Diners
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