
 

 
 

 
 

Dear Customer 

Please complete the form below and fax back to: (213) 622-8022 

CREDIT CARD AUTHORIZATION FORM 
 
I, _____________________________________, hereby authorize World Class Textiles to charge my credit 

card account in amount of $ _______________________ 

Visa                       MasterCard                        Discover                    American Express 
 
Credit Card No.:  ___________________________________________ Expiration Date: ______________ 
 
Please indicate the last 3 digits number at the back of the card: _________________________ 
American Express, 4-digit number above your account number on the face of the card _______________ 
 
Name as appears on card: (please print) ___________________________________ 

 

Credit Card Billing Address: Requested Shipping Address: 
 
Street 

 
Name 

 
City  

 
Street 

 
State 

 
City 

 
Zip Code  

 
State 

 
Telephone  

 
Zip Code 

  
Telephone 

I am the authorized signee for the above credit card account. 
I agree to pay the total amount as shown above in compliance with credit holder agreement. 
 
 
 
X __________________________________                               __________________ 
Cardholder’s Signature      Date 
 
 
 

 

E-mail: orders@latextile.com        Web: www.latextile.com
 
 
 

mailto:janzak@latextile.com
http://www.latextile.com/
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