ProfessionalMedsOnline.com

Credit Card Authorization Form

Fax: 1-641-453-3577
I HEREBY AUTHORIZE “www.alliedwallet.com18882551137” TO CHARGE MY CREDIT CARD FOR SERVICES AND/OR MERCHANDISE PROVIDED BY ProfessionalMedsOnline.com.

INFORMATION AS FOLLOWS:

DATE: __________________

ORDER ID: _________________

NAME ON CARD: _________________________________________________

PHONE #: ____________________________________________

WE ONLY ACCEPT VISA CREDIT CARD  

CREDIT CARD #:___________________________________________________

EXP DATE MM/YY: ___________/____________

CVV2 CODE (3 Digit ID on Back of Card): _________________

AMOUNT TO BE CHARGED FOR CONSULTATION: 

$ ______________

AMOUNT TO BE CHARGED FOR MEDICATION: 


$_______________

SHIPPING and HANDLING   





$24.50 Overnight

DISCOUNT CODE:___________________  



$_______________

TOTAL TO BE CHARGED TO CREDIT CARD: 


$_______________

Please Note:  Your credit card is being charged by a 3rd party billing company which is located outside the United States of America, You may need to ask your credit card company to allow this transaction which originates in Germany.

If your Credit Card is declined would you like your order shipped COD [] Yes [] No

I would like this authorization form to be used for refill orders (Billing Medication & S/H Only)? [] Yes [] No

If you have a problem and require a refund or credit, please call 1-877-270-4359 or email support@professionalmedsonline.com.  By signing this authorization form, you agree to give ProfessionalMedsOnline.com and/or www.alliedwallet.com18882551137 3 business days to resolve any claim for refund or credit.

PLEASE PROVIDE A COPY OF YOUR PHOTO ID AND YOUR CREDIT CARD (Front & Back)

___________                                            __________________________________



V2.0

DATE                                                        
Card Holders SIGNATURE

Please note that “www.alliedwallet.com18882551137” will show up on your Credit Card Statement!

