
Credit Card Authorization Form

I,_________________________________________________herby authorize Feel Good Networks, Inc.
to charge my credit card account.

Payment Method:     ® Visa     ®Mastercard   ® American Express

Credit Card Number ___________________________________Expiration Date________/_________

CVV2 code: (Located at the back of your VISA or MC – the last 3 digits, 4 printed digits on front of AMEX)______________

Credit Card Billing Information:
Name on Card:_________________________________________________________________________

Company Name: _______________________________________________________________________

Address:________________________________________________________________________________

City ___________________________________________________State _____Zip Code ____________

Cardholder’s Telephone (_____) _________________________________________________________

® I authorize Feel Good Networks to charge my above credit card to pay for my CG Storefront

Services invoice at the time my account balance reaches it’s credit limit.

Cardholder’s Signature____________________________________________Date ________________


