
 

 
 
 
 

 
 

Credit Card Authorization  

4140 S. Four Mile Run Dr, Arlington, VA 22206   703.933.1935    1722 Florida Ave, Washington DC 20009   202.319.7387 

 

www.FurGetMeNot.com 

I authorize Fur-Get Me Not to automatically charge the credit card, listed below, as payment for invoices for 
any and all future Fur-Get Me Not services. I understand that Fur-Get Me Not will provide me with an invoice 
either by US Mail or email disclosing the amount of charges. 
 
Client Information 
Name (as it appears on the card) ________________________________________________ 
 
Billing Address _________________________________ City________________ State _____ Zip _____ 
 
Contact Number _____________________________ work / cell / home (please circle) 
 
Email Address _________________________________________________ 
 
 
Credit Card Information 
 
Account Number ___________________________________________   
 
Expiration Date ____________ 
 
VCode ___________ (3 digit code on back of card) 
 
Visa /  MasterCard (please circle)  
*Note we do not take Amex or Discover 
 
 
 
I understand that this information will be retained on file for any future invoice charges. If you would like to 
change your credit card information, you will need to submit a new form to our office. 
 
Client Signature ___________________________________________  Date ____________ 
 
Printed Name _____________________________________________ 
 
 
 
Please return with your registration packet or FAX to 703-933-1938. 
Questions?  email our accounting department at billing@furgetmenot.com 
 


