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I am authorizing Holiday LiteSource, Inc. to charge my credit after my order is shipped for the full amount of the 
product and shipping. 

Credit Card Type (please circle one): Visa          MasterCard          AMEX          Discover 

Credit Card # ___________-___________-___________-___________ Exp. ____/____ 

CVC#____________ (located on back of card or 4 digits on front of AMEX) 

Name on Credit Card: ___________________________________________________________________ 

Billing Address of Credit Card: __________________________________________ Zip: ______________ 

Signature of Card Holder: ______________________________________    Date: _____/______/_____ 

Printed Name: _________________________________________________ 

Is this a Debit Card? __________ If yes, please indicate daily limit: ______________ 

 

Alternate Credit Card:

I am authorizing Holiday LiteSource, Inc. to charge my credit after my order is shipped for the full amount of the 
product and shipping. 

Credit Card Type (please circle one): Visa          MasterCard          AMEX          Discover 

Credit Card # ___________-___________-___________-___________ Exp. ____/____ 

CVC#____________ (located on back of card or 4 digits on front of AMEX) 

Name on Credit Card: ___________________________________________________________________ 

Billing Address of Credit Card: __________________________________________ Zip: ______________ 

Signature of Card Holder: ______________________________________    Date: _____/______/_____ 

Printed Name: _________________________________________________ 

Is this a Debit Card? __________ If yes, please indicate daily limit: ______________ 

 

Additional Comments: 

 




