AN

Making Peaple Smile
97 S Union Avenue | Lansdowne, PA 19050
610-623-1900 | sales@kalanlp.com

Credit Card Authorization Form

Please complete all fields.

Credit Card Information

Card Type: ::IMasterCard VISA Discover AMEX

O Other

Cardholder Name (as shown on card):

Card Number: 3 Digit Code:

Expiration Date (mm/yy):

Cardholder ZIP Code (from credit card billing address):

I, , authorize Kalan, LP to charge my credit card above for agreed
upon purchases. [ understand that my information will be saved to file for future transactions on
my account.

Customer Signature Date
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