[image: image2.png]DEEHa® SR Y B o~ e@ B 0% @ 7 A vomal - TmesewRoman - 12 | B I U
Fina Showng Markup - Show= | € 33 O - K - {3~ <ClikRecountto views  ~ Regount
g < w-Z-0-%-0- ° CIATS
L § ' 1 ' 2 ' 3 ' + ' =
ERTEEE] . .
: DISCOVER
- VISA Master oo A
.
K
SERW.
Page 1 Sec 1 11 At nt Colt





Charge Authorization Form
Thank you for assisting Leisure Interactive in keeping its credit card processing fees low by following this procedure to charge your payment. It helps us maintain favorable rates for a variety of services. Only credit cards billed to addresses in the United States or Canada may be accepted.

1. Be sure to include the three- or four-digit card verification number. On most credit cards, the verification number is a three-digit number printed on the back of the card. It appears after and to the right of the card number. On American Express cards, it is a four-digit number printed on the front of the card, just above and to the right of the card number
2. Have the credit card holder sign the charge authorization.

3. Fax or mail this charge authorization form to 714-288-0326.
1619 Kenmore Rd Victoria, BC V8N 4M8 CANADA
Credit Card Charge Authorization (please print)

I authorize Leisure Interactive  to process my credit card for the following fees:
 FORMCHECKBOX 
   Monthly: – I understand that my credit card will be billed monthly as described in Exhibit A Level 3 services.

Amount: $_     _ 
 FORMCHECKBOX 
   One-time payment 
Amount: $_______ 

 FORMCHECKBOX 
   Annual Payment: I understand that my credit card will be billed annually as described in Exhibit A Level 3 services
Amount: $_     ___ 

CIRCLE ONE
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______________________________________________ (“Campground”) 

 (Company/Campground  LEGAL NAME)
______________________________________________
_________________    ___________________________

 (CREDIT CARD NUMBER)




 (EXPIRATION DATE)        *(CARD VERIFICATION NUMBER) 

______________________________________________
______________________________________________

 (NAME AS SHOWN ON CARD)




 (SIGNATURE OF CARDHOLDER) 

______________________________________________
______________________________________________

 (BILLING ADDRESS NUMBER AND STREET)


 (CONTACT PHONE WITH AREA CODE) 

______________________________________________
______________________________________________

 (BILLING ADDRESS LINE 2 -- OPTIONAL)



 (FAX NUMBER WITH AREA CODE) 

______________________________________________
______________________________________________

	FOR OFFICE USE ONLY

	Received:

	Auth Code:

	AVS Response:

	Audited By:


 (CITY, STATE OR PROVINCE AND ZIP OR POSTAL CODE)

 (CONTACT EMAIL ADDRESS)





Leisure Interactive


