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ODYSSEY MAGAZINE
A N  M . E .  P U B L I C A T I O N

Credit Card Authorization Agreement
Authorization Agreement

Cardholder Information / Credit Card Billing Address

I, _________________________________, hereby authorize Odyssey Magazine to charge my credit 

card account in the amount of: US$ _______________.

Card Type: 	        VISA			    MASTERCARD

Credit Card Number: _____________________________________________________________

Expiration Date (MM/YYYY): ____________________   CVV Code: ____________________
									            (last 3-digit number on the back of your card)

7985 Santa Monica Blvd. Suite 447 • West Hollywood, CA 90046
T: 323.874.8788 • F: 323.874.8782 • www.odysseymagazine.net

Cardholder Name:

Street:

City:

State:

Zip Code:

Country:

Telephone:

Email:

I have read and accept the CLIENT AGREEMENT Terms and conditions below.

Cardholder’s Signature: _________________________________  Date: __________________

As the credit card holder, I also authorize Odyssey Magazine to charge my credit card for 
future purchases approved by me (either via phone order or via email).
Authorization Valid Until: ________________ Initials Here: ________

If this section is not completed, please refax this form with every order.

Your completion of this authorization form helps us protect you, our valued customers, from credit card fraud. Odyssey Magazine 
will keep all information entered on this form strictly confidential. Print, complete and sign this form.
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