
Cr ed i t  Ca rd  Au tho r i za t ion  Fo r m 

I, the undersigned, do authorize Jademar Corporation, to process a credit card transaction as detailed in this 
form using the credit card information which I have provided below. I understand that all transactions will 

be made in US Dollars. 

Transaction Date: 

Company Name: 

Cardholder’s Name: 

Credit Card Number: 

Expiration Date (xx/xxxx): 

Amount To Be Charged USD: 

Authorized Signature: 

Comments/Special Instructions: 

Jademar Corporation—2023 NW 84th Avenue—Miami, FL 33122 USA—Tel: 305.640.0465—Fax: 305.640.0468 
Email: info@jademar.com—Web: www.jademar.com 

We now accept: 
American Express, VISA and 

MasterCard. 

Zip Code 


