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Credit Card Information
Credit Card Type:

Name on Card:

| O N

CREDIT CARD AUTHORIZATION FORM

Visa O

15148 Bledsoe St
Sylmar, CA 91342
www.bathpacific.com

MasterCard O AMEX O

retail@bathpacific.com
Tel: 818-824-3637
Fax: 818-960-0037

Discover O

Card Number:

Expiration Date:

Billing Address:

CVV # (on back):

City:

Cardholder Signature

Date:

State: Zip:

Signature:




