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Credit Card Processing Authorization

TeleconferenceLine.com, a subsidiary of Teleclass4U.com, LLC, is hereby authorized to make
a monthly charge, as required by our contract dated_____________, of _$100.00__USD plus
a one time __$35__ USD set up fee to the following credit card for payment of
aTeleconference line rental.

Please fax and mail to the number/address below — Thank You!

CREDIT CARD INFORMATION (Please Print)

Name:  _____________________________________________________________________

Billing Address: ______________________________________________________________

City, State, Zip: ______________________________________________________________

Name on card: _______________________________________________________________

Credit Card #:___________________________________________ Exp Date:____________

Authorized Signature: _________________________________________________________

Print Name:______________________________________________ Date:_______________

E-Mail Addresss______________________________________________________________

Telephone number:___________________________________________________________

Fax to: 954-571-9913

Mail to: Teleclass4U.com, LLC    P.O. Box 90849    Austin, TX 78709-0849

TeleconferenceLine.com


