
 

 

 

 

 

Credit Card Authorization Form 
We accept Visa, MasterCard & American Express  

 

I,             __________ 

                 Name of Cardholder as shown on Credit Card 

 

hereby authorize       ____________________ 

     Credit Card Name 

 

     _____ _     ______________           __________ 

 Credit Card Number                 CVC Code                  Exp. Date                 

 

in the amount of $        ______________ 

 

for           ______________ 

 

Billing address of above Credit Card     _________ 

 

            _________ 

 

           ______________ 

 

By signing below, I acknowledge charges described herein. 

 

A 4.00% credit card processing fee will be added. 
 

        _____                 ___ 

               Signature                   Date 

 

 Deep Southern Equipment Dealers Association 

P.O. Box 1191, Baton Rouge, LA  70821 

Phone:  (225) 383-5064 / (225) 978-9160       

Email:  deepsouthern@dseda.org 

mailto:deepsouthern@dseda.org

