
Credit Card 
Authorization
STRICTLY CONFIDENTIAL

Please complete the information as requested below and return by fax: 425.467.8090. 

I understand that this form will be filed as my signature authorization for all payments made to Airship Industries for 
purchases made using the credit card referenced below. I also acknowledge and authorize that this form may be used in 
reference to more than one credit card payment.

> CREDIT CARD INFORMATION

Card Type:    Visa     MasterCard   

Credit Card Number  ___________________________________________________________________ Expiration Date  __________________

Cardholder’s Name  _____________________________________________________________________ V-Code  __________________________

Authorized Signature  __________________________________________________________________
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