
CREDIT CARD PAYMENT

Please PRINT this form, fill it out, and FAX it back to 727-213-6386. 

CREDIT CARD INFORMATION

Customer Name: .........................................................................................................................................................................  

Credit Card Type:    Visa     Master Card     American Express     Discover

Credit Card Number...............................................................................................................Expiration Date..............................   	

Name as it appears on Credit Card........................................................................................CVC2 Code...................................

Payment Amount (US Dollars).....................................................................................................................................................

Signature................................................................................................................................Date...............................................

CREDIT CARD BILLING ADDRESS

Street Address..............................................................................................................................................................................

City...............................................................................................................................................................................................     

State.......................................................................................................................................Zip/Postal Code.............................

Country.........................................................................................................................................................................................

Phone Number................................................................................. Fax Number........................................................................

SHIPPING ADDRESS (if different from billing address)

Street Address..............................................................................................................................................................................

City...............................................................................................................................................................................................     

State.......................................................................................................................................Zip/Postal Code.............................

Country.........................................................................................................................................................................................

Phone Number................................................................................. Fax Number........................................................................

PAYMENT INFORMATION

SERVICES PRICE

TOTAL

R I C H T E R  10.2 M E D I A  G R O U P

earth-sha�ering results

Sales  robert@richter10point2.com
Customer Service  wil@richter10point2.com

Bank of America Tower
600 Cleveland St, Suite 920
Clearwater, FL 33755

phone 888-362-9998




