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CREDIT CARD CHARGE 
AUTHORIZATION AGREEMENT 

13950 Business Center Drive 
Lake Forest, IL 60045 

Tel: (847) 735-8330 
Fax: (847) 735-8004 

www.NeptunLight.com 

 

I, ___________________________, the holder of (select one):           VISA                    MASTER CARD                    AMERICAN EXPRESS                     

CARD NUMBER: _______________________________________ EXPIRATION:____/____  CVC:______ (Card Verification Number 

on back of card) hereby authorize Neptun Light, Inc. to charge for merchandise. 

 

I have read this entire agreement and understand that I will be held fully responsible for its terms and charges and I 

agree not to charge back Neptun Light, Inc. as long as I receive the merchandise described on the purchase order. I 

authorize use of this card for future purchases. 

 

 

CARD HOLDER NAME (please print):__________________________________________________________________________ 

SIGNATURE:_____________________________________________________________________________________________    

DATED: _________________________________________________________________________________________________ 

CREDIT CARD BILLING ADDRESS:____________________________________________________________________________ 

CITY, STATE, ZIP CODE:____________________________________________________________________________________ 

TELEPHONE:_____________________________________________________________________________________________ 

BILLING EMAIL ADDRESS:___________________________________________________________________________________ 

 

COMPANY NAME: (Bill to name as it appears on Neptun Light, Inc. invoices) 

________________________________________________________________________________________________________ 

COMPANY BILLING ADDRESS:_______________________________________________________________________________ 

COMPANY BILLING CITY, STATE, ZIP CODE:____________________________________________________________________ 
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