
CONTINENTAL FLOWERS
8175 N.W. 31ST STREET, MIAMI FLORIDA 33122

Telephone (305) 594-4214 / Fax (305)594-4215

CREDIT CARD AUTHORIZATION FORM

Date:  

To:  Continental Flowers, Inc. 

From:            __________________

Re:  Account# ____________

Order#  ______________ Dated_____________
  

 

Choose one form of payment: 

MASTERCARD   _____         VISA _____  AMERICAN EXPRESS ______

Card number:  _____________________________________       Expires in: ____________________ 

Security Pin #: __________________ (on the back of card) 

Shipping Address:  ______________________________________________
                              ______________________________________________
                                   
Cardholder name: _____________________________

  Billing Address: __________________________________
                             __________________________________                                

Transaction amount $ _________________________

Signature X_________________________________  Date________________________

Card member acknowledges receipt of goods and/or services in the amount of the total shown 
hereon and agrees to perform the obligations set forth by the card member’s agreement with 
the issuer.

PLEASE RETURN VIA FAX FOR IMMEDIATE PROCESSING @ 305-594-4215



Thank You


