
 

We only accept Visa and MasterCard 
 

I,           hereby authorize Rudolph’s Inc. to charge my credit card the following: 
 
Customer account number 

Name as appears on card 

Is this a  Business     OR    Corporate card? 

 Card Type:   Visa   MasterCard            

Credit Card #           V# 

Expiration Date: 

Amount Authorized $ 

Keep my credit card information on file and use as authorized.         Yes          No 

Signature:  
 
Credit Card Billing Address  

            STREET 
 
 

CITY    STATE         ZIP 

Place photocopy of card in this area below 

 

 

 

 
 
 

 
 
 

For Office Use Only 

Authorization # _____________  Customer Account Number: ____________ 

Sales Order # _______________  Sales Person: ________________________ 

Fax Back to 1-270-761-5150  

3 DIGIT NUMBER ON BACK OF CARD 
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