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The Buyers Club
Membership Payment

Credit Card Authorization

E-mail: jpickett@astonishresults.com or FAX: 614.654.5691

Authorization Date:

I, hereby request membership
into the Astonish Results Buyers Club and authorize Astonish Results, LLP to
charge my credit card in the amount of $ for the annual

membership fee.

Please choose type of Credit Card (circle one):
VISA MASTERCARD AMERICAN EXPRESS
Credit Card Number:

Expiration Date:

Security/Validation Code:
(4-digits on front of AMEX, 3-digits on back of Visa/Mastercard)

Name (as it appears on card):

Signature: X

Billing Address of Cardholder:
Street Address:

City: State: Zip:




