GANDHI INTERNATIONAL SHIPPING, INC
7333 N. MONTICELLO AVE, SKOKIE, IL 60076
TEL: 773-885-9133, 847-673-6100, 773-973-7130
Fax: 773-973-7122
www.GandhiShipping.com | sales@gandhiship.com 

CREDIT CARD AUTHORIZATION FORM
PLEASE PRINT AND COMPLETE THIS AUTHORIZATION FORM AND RETURN by email to: sales@gandhiship.com
I, ____________________________________________ hereby authorize Gandhi International Shipping, Inc. to Charge my credit card in the amount of $______________ dated _____________________

Cardholder Name:   _______________________________________________
Signature:          _______________________________________________
 

Billing address:       ______________________________________________
                              ______________________________________________

Telephone to contact: _____________________________________________

Credit Card Type: 
                        _____ VISA     _____ MASTERCARD    ____ DISCOVER 

Credit Card Number:   ________ - ________ - ________ - ________ 


Expiration Date:    ________ / ________ 

 

Billing Zip Code:  ________ 

Card Identification Number (last 3 digits located on the back of the credit card):  ________ 

Amount Charged:  $  ________________ (USD) 


