Credit Card Form

Customer/Billing Information

Name:

Company:

Address:

City, State, Zip code:

Phone Number:

Email:

Credit card information

| hereby authorize Lily's Apostille World to charge my credit card in the amount of $

Card Type: [ visa OO mMc [1 Discover ] Amex

Card holder’s name:

Card number:

Expiration:

CVC2 or CID code

Card holder’s signature
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