
Real people. Real results. Guaranteed.

CREDIT/DEBIT CARD AUTHORIZATION 

Today’s date is __________________.  Please charge $______________ to my credit card or debit card: 

16-Digit Card Number ____________________________________________________

Expiration Date ____________________________ 3-Digit Security Code ___________ 

Name on Card __________________________________________________________ 

Address _______________________________________________________________ 

City _______________________________________ State _____ Zip _____________ 

Signature____________________________________________________________________ 

         1 (480) 400-2799
info@4elementslaserlipo.com
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