
Wyndham Collection

1175 Aviation Pl.

San Fernando, CA 91340

phone: 888-522-8476

fax: 818-392-3031

Credit Card Authorization Form

First Name:  ______________________________________

Business Name:  ______________________________________

 Middle:  ________________  Last Name:  ___________________________________

Name as it appears on your card:  ______________________________________________

Phone: ___________________________________________  Fax:  __________________________________________

Billing Address:  __________________________________________________________________________________

City:  ___________________________________________  State:  _________________________________________  Zip:  __________________

Signature:  ________________________________________________________________ Date:  _________________

Credit Card Type:       Visa       Mastercard       Discover 

Card Number:  _______________________ - _______________________ - _____________________- _____________________

Expiration Date: __________________________________

Card Identifcation # :  ______________________________ (last 3 digits on the back of your card) 

Description of products of services: ___________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________

Amount to be charged $ (USD) :   _____________________

Invoice or Order # is available: _______________________  

 Please send this authorization form to Wyndham Collection

 email: credit@wyndhamcollection.com
 

 fax: 818-392-3031
 

 1175 Aviation Pl.

 San Fernando, CA 91340
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