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SAN LORENZO Int’l. Inc. 
5521 S. Ridgewood Ave. - Suite 3 

Port Orange, Florida 32127 
Tel: 386-322-0026 
Fax: 386-322-0728 

 
 
 

CREDIT CARD CHARGE FORM 
 
 
 

 
 
Company Name:______________________________________ 
 
Card Holder: (please print name) ________________________ 
 
Credit Card: __VISA __MasterCard __Discover __American Ex. 
 
Card Number: ________________________________________ 
 
Expiration Date: ______________________________________ 
 
Card Holder’s Signature: _______________________________ 
 
Telephone: ________________        Fax: __________________ 
 
Credit Card Billing Address: ____________________________ 
 
_____________________________________________________ 
 
 
 

***** 
please return promptly to: 

SAN LORENZO Int’l. Inc. 
5521 S. Ridgewood Ave. - Suite 3 

Port Orange, FL 32127 
or fax to: 

386-322-0728 


