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Please fax to: 540-659-2786

Name on Credit Card:

Type of Card: VISA / MC

Number:

Exp Date:

Card Verification
Number:

Billing Address:

Amount Charged:

Date of event:

Signature:

[ agree to pay the total amount shown above in compliance with the
cardholder agreement

1169 Courthouse Road ~ Suite 105 ~ Stafford, Virginia
540.659.8955 www.ThelcingCakes.com



