
Bi l l  To Sh ip To

Busi ness Name Busi ness Name

Address Address

Ci ty Ci ty

State Zip State Zip

Phone No. Emai l

Emai l P.O.  No.

Payment terms are Prepaid:  Vi sa,  Mastercard,  Di scover,  Amex,  and Paypal

Type of Busi ness:

I tem No. Quanti ty Descri pti on Uni t Pri ce Sub-Total

Sales Tax

Sh ippi ng

Total

Vi sa:   Mastercard:   Amex:   Di scover:  

Customer Name: ________________________________Accoun t No. ______________________________
Exp i rati on  Date: _________________________________CVV2 ____________________________________

(3  di gi t number on back of Vi sa/MC, 4 di gi ts on front of AMEX)

SIGNATURE ____________________________________DATE __________________________________________

I  authori ze the above named busi ness or i ts affi l i ates to charge the credi t card i ndi cated i n th i s authori zation form accordi ng to the terms outl i ned above.  Th i s payment
authori zation i s for the goods/servi ces descri bed above,  for the amount i ndi cated above only,  and i s val i d for one time use only.  I  certi fy that I  am an authori zed user
of th i s credi t card and that I  wi l l  not di spute the payment wi th my credi t card company; so long as the transaction corresponds to the terms i ndi cated i n th i s form.

Fax completed Form to 800-876-4907 or send vi a emai l  to Wh oleSale@VooDooSmokeShop.com

800-876-3596  • www.VooDooSmokeShop.com


