
 
Credit Card Authorization  

 
 

Attention: ___________________________________________________________________________  
 
Member Number: __________________ 
 
Member Name: _______________________________________________________________________ 
 
Cardholder Name: ____________________________________________________________________ 
 
I authorize my Master ________ / Visa ________ /American Express_________ 

To be charged in the amount of $ _____________________ 

Card Number: _________________ /_________________ / _________________ / _______________ 

Expiration Date: __________ / __________   

Last 3 digits located on the back of the card on signature box ________________________ 

Billing Address for Credit Card ________________________________________________________ 

City ____________________________________ State ________________ Zip ____________________ 

 
 Date __________/__________/__________ 
 Cardholder Signature 
 

Contact Phone Number: _________________________________ 

 

 

 

22833 Arlington Avenue, Torrance CA 90501 
Phone: (310) 326-3010   ■   Fax: (310) 325-7451 

www.SouthBayAoR.com 

We accept Master Card, Visa, 
and American Express only 

YOU MAY SUBMIT YOUR PAYMENT VIA THE FOLLOWING METHODS: 
Mail (United States Parcel), Fax (310) 325-7451 or by 
walking into our location at: 
22833 Arlington Avenue, Torrance CA 90501 
 

OFFICE USE ONLY 
 

Capture # _________________________     Date __________/__________/__________ 
 

Notes: _________________________________________________________________________________ 
 


