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CREDIT CARD PAYMENT AUTHORIZATION FORM

Client Name:  ___________________________________________________________

Address: _______________________________ City __________ State __ Zip _______

e-mail address for receipts _________________________________________________

Credit Card Holder:  _____________________________________________________

(EXACT  name on credit card)

Address:  ______________________________________________________________

(EXACT address credit card billing is sent to)

Credit Card Number:  _________________________ Expiration Date:  _____________

Verification Number:  _____Credit Card Type:  __________Charge Amount:  _______

Stations Applied To:  _____________________________________________________

Card Holder Signature:  ___________________________________________________

I authorize Saga Communications of AR, LLC (dba: Jonesboro Radio Group) to process the above card as payment for services provided by the company

