
CREDIT CARD AUTHORIZATION FORM

1701 E. 7th St., Los Angeles, Ca 90021           Invoice #  ________________ Order Ship Date
Tel: 213-683-8083   Fax: 213-683-8082    Sales Rep. #  ________________ ___ - ___  - _____
e-mail: support@ymctoys.com

YMC Account # YOUR PO #
Must fill out all information below.

U.S. CARD HOLDERS SHIP TO

Company Name Company Name
Contact Person Ship Person

Address Ship Address

Tel Ship Tel
Fax Ship Fax

Shipping Method: Account No.:

Drivers License # ___ ___ ___ ___ ___ ___ ___ ___ State Issued ___ ___ 

Credit Card Number ___ ___ ___ ___ - ___ ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Card Type Expiration Date ___ - ___  - ______ 

Charge Amount $___ ___ ___ , ___ ___ ___  . ___ ___ USD

Card Holder Signature X_________________________ Date: ___ - ___  - ______ 

Please fax this copy along with your DRIVERS LICENSE to 213-683-8082.

All personal information will be kept

filed, unless instructed otherwise.

DRIVERS LICENSE COPY HERE

Thank you for your cooperation!


