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CREDIT CARD AUTHORIZATION FOR BIZTOWN MERCHANDISE


Teacher’s Name_________________________________________

Date: ________________________________

Credit Card Statement Mailing Address: (include City, State, and Zip) 

_______________________________________________________

_______________________________________________________


Credit Card: ______ MC     ______ Visa     ______ American Express

Card Number: ___________________________________ Expiration Date: _____/_____/_____

Name on Credit Card(Please Print): _________________________________________________

Amount to be charged: $ ____________________

Card Holder’s Signature: __________________________________________________________


This signature authorizes Junior Achievement to charge my Credit Card as indicated above.


Only school/teacher credit cards accepted. Do not allow parents to fill out credit card form.
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