
AuctionServices.com, Inc. 
P.O. Box 20038, Roanoke, VA 24018 

Ph: 540-446-5540     Fax: 877-644-4571 
contact email: billing@auctionservices.com     www.auctionservices.com 

 
CREDIT CARD INFORMATION 

PLEASE PRINT CLEARLY OR TYPE  
 
Company Name:  ____________________________________________________________________________ 
 
Contact Name: ______________________________________________________________________________    
 
Phone:   _____________________________________      Fax: ________________________________________  
 

(NOTE: Please fill out the email address that invoice and/or sales receipts should be sent to) 
 
Email:  ____________________________________________________________________________________ 
 
 
Credit Card (Circle One):  |   MasterCard**   |   VISA**   |   American Express**   |   Discover   | 
 
**3-Digit Code (VISA or MasterCard):   ____________________ 
 
**4-Digit Code (American Express):    ____________________ 
 
 

 
American Express: 4 digits on front of card 

 
Visa and MasterCard:  3 digits on back of card 

 
 
Credit Card Number :   _________________________________________   Expiration Date: _____________ 
 
Cardholder’s Name: (as shown on credit card) ______________________________________________________ 
 
Billing Address: (from credit card billing address) ____________________________________________________ 
 
Billing City/State/Zip : (from credit card billing address) _______________________________________________ 
 
I hereby authorize AuctionServices.com to use this credit card to charge web-related items, such as monthly 
hosting, web design charges and any other web charges related to my domain name. 
 
______________________________________________    __________________ 
Printed Name          Date 
 
______________________________________________     
Signature           
 

PLEASE FAX THIS COMPLETED FORM TO: 1-877-644-4571 (toll-free fax) 
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