
Card Authorization 
 
 

 
Type of Card 

□ MasterCard          □ Visa          □ Discover          □ American Express 
 
 
 
___________________________________    ______________________________ 
    Company      Main Domain Name (if any) 
 
___________________________________            ____________          
    Card #            Exp. Date 
 
___________________________________ 
    Name as printed on card 

 
 
 

 
______________________________________ 
    Billing Address for this card 
 
______________________________________ 
    City                            State        Zip 
 
____________________________________ 
    Billing Phone # associated with this card 
 
 
I authorize moonSlice to use this card below for charges incurred on my account until further written notice. 
 
 
_________________________________        _______________________________      ____________ 
 Signature       Print Name                    Date 
 
 
 
 
 
 
 
RETURN FORM OPTIONS 
 
• PDF it, & attach it in an email: to billing@moonslice.com 

• Scan to email: to billing@moonslice.com 

• Scan as a PDF and email: to billing@moonslice.com 

• Fax: 206‐338‐2162 

• Mail: moonSlice 
PO Box 22521 
Santa Barbara, CA 93121-2521 


