
CREDIT CARD AUTHORIZATION
For Credit Card purchase only

50% credit card deposit is required on orders; there is a 7 day cancellation 
period, after that the 50% deposit is non-refundable or forfeited.

Please complete the following credit card information and fax to 714.377.5707

Company Name:	 __________________________________________________________________________________

Invoice No:	 __________  Invoice Date:__________  Invoice Amount (USD):_____________________________

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

Cardholder’s Name on Card:	 _ ________________________________________________________________________________

Expiration Date	 _ ___________________________________ /__________________________________ (Month/Year)

CVV2#:	 _ ________________________________________________________________________________

Billing Address (Same as the credit card):

Address:	 _ ________________________________________________________________________________

City:	 _ ________________________________________________________________________________

State/Province:	 _ ________________________________________________________________________________

Zip/Postal Code:	 _ ________________________________________________________________________________

Country:	 _ ________________________________________________________________________________

Phone #:	 _ ________________________________________________________________________________

X

Cardholder’s Signature

Date

Please Fax this with your order form to SHIBUE couture 714.377.5707


