Office of Congressman Steve Stivers (OH-15)

Credit Card Authorization Form
	Name on the Card:
	

	

	Type of Card:
	Visa
	
	MC
	
	
	AmEx
	
	Discover
	
	

	


	
	
	
	Other
	
	
	
	

	


	Account Number
	

	Expiration Date
	
	

	Security Code
	
	

	Billing Address
	

	City, State, Zip
	

	Phone Number
	


	Order/Invoice Number
	
	

	Item(s) Purchased
	“Faces of the 15th”

	Amount to be Charged
	$54.34 (+ shipping)


By signing this form, you hereby authorize the Office of Congressman Steve Stivers (OH-15) to charge the card above for the amount listed above.  Furthermore, you acknowledge that this transfer of funds is used exclusively to cover the market value of the book referenced as “Faces of the 15th,” and will, in no way, be used by the Office of the 15th Congressional District, Representative Steve Stivers, or any member of his staff for official or personal purposes. 

	Signed:
	
	Date:
	


Shipping Address (if different from billing address)
	Billing Address
	

	City, State, Zip
	

	Phone Number
	


