BROWARD MOTORSPORTS
BMS CHOPPERS

CREDIT CARD AUTHORIZATION FORM

Date:
I, the undersigned listed below, hereby authorize Broward Motorsports to charge my credit card for purchases
made from Broward Motorsports / BMS Choppers.

CIRCLE ONE: VISA MC AMEX DISCOVER
BILLING ADDRESS FOR CARD (Please Print):

Cardholder’s Name:

Credit Card Number: Exp: V Code (Back of Card) ___
Address of Cardholder: City: State:___ Zip:
Country: Telephone #: Fax #:

Bank Phone Number (on back of card):

CARDHOLDER’S SIGNATURE: AMOUNT:

I, the undersigned listed below, hereby authorize Broward Motorsports to charge by credit card for purchases
made from Broward Motorsports / BMS Choppers and to ship these items to an alternate address other than my
billing address.

PARTS TO BE SHIPPED TO:

Company Name:
Address: City: State: ___ Zip
Country: Telephone #: Fax #:
Cardholder’s Name:

CARDHOLDER’S SIGNATURE:

Please fax back the front and back of the credit card. Also include a drivers license or passport.

STORE USE ONLY:
Manager’s Signature: Date & Time Verified:
Merchant Services Approval:

www.BrowardMotorsports.com / www.BMSChoppers.com
4101 Davie Road Ext. « Davie, FL 33024 « Ph: 954-436-9905 « Fax: 954-433-0663
2300 Okeechobee Blvd. « W. Palm Beach, FL 33409 ¢ Ph: 561-296-9696 « Fax: 561-683-1877



