
Payment:  

 

 

Credit Card:  Card #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     Exp. ____ / ____ 

 

  CV2:             
 

  Name on Card:            

   

  Billing Address for Card:            

 

              

 

  Authorized Signature:            

   

  Fax credit card payments to BMA at: (276) 236-5070 (Secure Fax for Transactions) 

Check: Make checks payable to:  Brazzell Marketing Agency 

  Mail check to:    Brazzell Marketing Agency  

      621 Nuckolls Curve Rd 

      Galax, VA  24333 

 

 

CREDIT CARD 
ON FILE 

 
 

 

Below is the information for the credit card I would like to have on file with Brazzell 
Marketing Agency.  I will on occasion telephone, email, and fax orders to Brazzell 
Marketing Agency and ask them to charge the credit card on file.  Brazzell Marketing 
Agency may not charge this card unless they receive specific authorization to process an 
order. 

 
 

Company Name:             

Phone:              

Fax:              

Contact Person:            

Email:              

Shipping Address (if different from below):        

            

             

 
 
 

 
 


