
 

 
  
I, __________________, do hereby authorize the use of my credit card, as listed below, for charges related to services provided 
by Saint George Wholesale INC, for these current services and for services provided in the future, during our business 
relationship.  
 
COMPANY NAME:______________________________________________________   BUSINESS LISENCE #:  ________________________  
  
COMPANY  
ADDRESS:____________________________________________CITY ________________________STATE_______ZIP CODE_____________  
  
PHONE #________________________FAX #____________________________EMAIL______________________________________________  
  
CREDIT CARD TYPE; VISA, MC, AMEX, DISCOVER    (CIRCLE ONE)  
  
CREDIT CARD NUMBER:__________________-____________________-____________________-_____________________    
  
EXPIRATION DATE: _________/___________ CVV2 # (3 DIGIT # LOCATED ON THE BACK OF THE CARD):________________________  
  
BILLING  
ADDRESS:_______________________________________________CITY_____________________STATE________ZIP  CODE____________  
  
NAME ON CARD AS IT APPEARS:_____________________________________________________     
  
SIGNATURE AUTHORIZING USE OF CARD:_______________________________________DATE:__________________________________  
  
***NOTE: YOU MUST INCLUDE A FRONT AND BACK COPY OF THE CARD YOU ARE AUTHORIZING SAINT GEORGE WHOLESALE TO 
CHARGE. THE BACK OF THE CARD MUST BE SIGNED, AND AN ACTUAL COPY OF THE BUSINESS LICENSE MUST BE INCLUDED IN ORDER FOR 
SAINT GEORGE WHOLESALE TO PROVIDE SERVICES TO YOU. IF A COPY IS NOT PROVIDED, SAINT GEORGE WHOLESALE WILL NOT 
AUTHORIZE SERVICES. ***  
  
  
______   I understand that the amount charged to my credit card will be reflected on my credit card statement within   
(Initial)  seven (7) days of authorization. The amount charged is based on services requested by me and prices STATED in the final invoice 
provided by SAINT GEORGE WHOLESALE INC.         
  
_____   I understand that the amount charged to my credit card will be reflected on my credit card statement within   
(Initial)  seven (7) days of authorization. The amount charged is based on services requested by me and prices QUOTED by Saint George 
Wholesale Inc.   
  
_____   I understand that all shipping charges are final and will be reflect on my final invoices sent to me by  
(Initial)  Saint George Wholesale Inc along with my shipments.  
  
_____   I understand and agree to ALL the policy’s terms and conditions posted at AAAGLASSPIPES.COM.   
(Initial)    
         
  
SIGNATURE:  ____________________________ DATE: _________________________________  
  
  

SAINT GEORGE WHOLESALE INC 
1301 S. BEACH BLVD. SUITE Q & R 

LA HABRA, CA. 90631 
PH: (562) 245-7494 FAX: (562) 245-7442 

EMAIL: AAAWHOLESALE@YMAIL.COM / MAIL@AAAGLASSPIPES.COM 
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