
Betsy L. Allison 

7237 Ashford Glen Drive 

Knoxville, TN 37918 

865-806-7682 

www.memoriestn.com 

Credit Card Payment Authoriza�on Form 

 

Client Name ___________________________________________________ 

Credit Card Holder _____________________________________________ 

Billing Address _______________________________________________ 

City ___________________________State _____________ Zip _________ 

Client Phone ___________________ E-mail _________________________ 

 

 

 

Credit Card Informa2on: 

Type of card __________________(Visa, MasterCard, Discover, AMEX) 

Credit Card Number ____________________________________________ 

Expira2on Date ________________________ Security Code ____________ 

Amount authorized to charge ___________________________ 

Credit Card Holder Signature _____________________________________ 

Date _____________________ 


