On Your Side

AUTHORIZATION FOR CREDIT CARD USE

American Express Visa Mastercard Discover

Card Holder Name:

Credit Card #:

Expiration Date: Month Year

Amount of Charge $

X
Signature of Cardholder/ Date

Billing Address of Card:

For KTBS TV Use Only:

Agency Name

Advertiser Name

Invoice Date/Flight Dates:

Invoice #/Order #

KTBS, Lifewise Cable, KPXJ




