
1013 N. Pine Hills Road

Orlando, Florida 32808
Tel. 407-292-7730
Fax 407 -292-7735

Email: gail@go2Iawyer.com
www.go2Iawyer.com

Toll-Free Tel. 1-877-GAIL-LAW

(1-877 -424-5529)
Toll-Free Fax: 1-877-416-2060

* Representing Clients Worldwide
* Member of the NY & CT Bar Only

.Y!~J1·~ Credit Card Authorization Form Hc~~
For your convenience, payment of the consultation fee and legalfees

may be submitted via VISA & MASTERCARD.
If you elect this form of payment, please complete and fax back this form.

If you prefer another form of payment, please call us at 407-292-7730 .
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Name on Credit Card:
(exactly as it appears on credit card)

Billing Address:

City:

Telephone:

Email Address:

State:

- - -- ----------

'.PA¥MENTAU~HdRjZA ~nON "

Zip:

Amount: $

Card Number:

Card Type: o Visa

Exp. Date:

o MasterCard

I wish to authorize the purchase of legal services from Law Offices of Gail S. Seeram, P.C. using
this Credit Card Authorization Form. I agree that I will pay for this purchase and indemnify and
hold Law Offices of Gail S. Seeram, P.C. harmless against any liability pursuant to this
authorization. I understand that my signature on this form will serve as authorized signature on
the credit card charge slip. A facsimile signature on this form shall have the same effect as an
original signature. This authorization is valid for a period of one (1) year.

Print Name Signature Date


