Innovative Alternatives, Inc. 
Credit Card Authorization Form

Date of Charge:  ______________

Name as it appears on Credit Card
____________________________________________

Card Type: (Circle one)
VISA

MASTERCARD

DISCOVER

AMEX


Credit Card #
____________________________________
Expiration Date:  ______________

Amount of Purchase
$___________

Cardholder’s Signature

X________________________________________________

*****Please note that your credit card statement will show a charge for Innovative Alternatives.*****

For Office Use Only:

Approval Code  __________
Amount  $_____.00
Date  _____/_____/_____
Initials  ______________

Street Address ___________________________________________________ City, State and Zip  ______________________
Driver’s License Number _____________________     Telephone Number _________________________________________
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