
	
  
	
  

Phone/Email	
  Order	
  Authorization	
  Form	
  
	
  
	
  
Please	
  fill	
  out	
  the	
  form	
  with	
  your	
  name,	
  billing	
  address	
  and	
  credit	
  card	
  information.	
  	
  Please	
  fax	
  
the	
  completed	
  form	
  and	
  a	
  copy	
  of	
  the	
  front	
  and	
  back	
  of	
  your	
  credit	
  card	
  to	
  +1	
  (561)	
  832-­‐1284	
  
or	
  email	
  to	
  order@SpringFlowersChildren.com	
  	
  
	
  
Billing	
  Address	
  
	
  

Name:	
  	
  ___________________________________________________________	
  
	
  
Address:	
  __________________________________________________________	
  
	
  

	
   	
   	
  	
  	
  __________________________________________________________	
  
	
  
Telephone:	
  ________________________________________________________	
  

	
  
Email:	
  ____________________________________________________________	
  

	
  
	
  
Credit	
  Card	
  Information	
  
	
  
By	
  providing	
  your	
  credit	
  card	
  information	
  and	
  signing	
  this	
  form	
  you	
  are	
  authorizing	
  Spring	
  
Flowers	
  Children’s	
  Boutique	
  to	
  charge	
  your	
  credit	
  card	
  for	
  your	
  phone/email	
  order	
  purchase.	
  
(American	
  Express,	
  Master	
  Card	
  &	
  Visa	
  only)	
  
	
  
Credit	
  Card	
  #:	
  	
  ____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Exp.	
  	
  Date:	
  	
  ___________	
  
	
  
Security	
  Code:	
  	
  ______________	
  	
  	
   	
  	
  	
  (MC/Visa	
  last	
  3	
  digits	
  on	
  the	
  back	
  strip	
  of	
  card)	
  
	
   	
   	
   	
   	
   	
  	
  	
  (AmEx	
  4	
  digits	
  printed	
  on	
  the	
  front	
  of	
  your	
  card)	
  
	
  
	
  
Signature:	
  	
  ______________________________________________________	
  
	
  
Date:	
  	
  _________________	
  

	
  
Thank	
  you!	
  


