[bookmark: _GoBack]    CREDIT CARD FORM[image: TLS Single Logo]
    PLEASE FILL OUT COMPLETELY


[bookmark: Text1]Organization Name:		     
Cardholder Name
[bookmark: Text2](as it appears on card):		     
[bookmark: Text3]Billing Address	   Street	     
[bookmark: Text4]	         Apt/Suite/Floor	     
[bookmark: Text5][bookmark: Text11][bookmark: Text6]			      City	     	State:	     	Zip Code:	     
Phone Number			     
[bookmark: Check1][bookmark: Check2][bookmark: Check3][image: ttp://www.stluciaohiowinetours.com/images/creditcards.png]		|_|	        |_|	       |_|



[bookmark: Text7]		Account #		     
		Expiration
[bookmark: Text8][bookmark: Text9]		Date:			     	Security Code #	     
		Amount to
[bookmark: Text10]		Be Charged	$	     



Shipping Address	
[bookmark: Check4]	SAME AS Billing |_|
 Street	     
	        Apt/Suite/Floor	     
[bookmark: Text12]			     City	     	State:	     	Zip Code:	     
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