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CREDIT CARD AUTHORIZATION FORM

I, _____________________________________________, the holder of (please check one):

         (First Name, Last Name)

· ___
Visa 


 

· ___
Master Card



With Card Number and Expiration Date noted below, hereby Authorize LONGEVITY™ GLOBAL, Inc. to charge the amount of $_________ for the ________________________________________________________________________________________________________________________________________________________________  in reference to order number (if applicable) _​​​​​​​​​​​​​​​​​​_______________________. The charge will appear as Longevity™ on your billing statement.

I have read this entire agreement, including the terms and policies provided by Longevity™ at http://longevity-inc.com/terms_and_policy.php, and I understand that I will be held fully responsible for the terms and this charge.

I agree not to charge back LONGEVITY™ GLOBAL, Inc. for this transaction for product(s) purchased above from LONGEVITY™ GLOBAL, Inc. Longevity™ will pursue any loses through collection efforts.
Card Number: ________________________________________________________________________________
Expiration Date: __________________________ Security Code: __________________________

Card Holder’s Name, First & Last (as it appears on the card):

_______________________________________________________________________________

Signature: __________________________________________________________________________________
Company’s Name: ____________________________________________________________________________
Credit Card Billing Address: _____________________________________________________________________
Billing City, State, and ZIP/Postal Code: ____________________________________________________________
Shipping Address (Same As Billing Preferred): ___________________________________________________________________________________________
Shipping City, State, and ZIP/Postal Code: ___________________________________________________________

Telephone Number: (______) ________________________  Fax Number: (______) ______________________
Date: _________________   Email: ______________________________________________________________
Please send this back to us with a copy of your photo ID and credit card. All litigations must be settled in the courts of san Francisco, ca.
LONGEVITY™ GLOBAL, Inc. 
23591 Foley St
Hayward, CA 94545
Toll-Free 1-877-LONG-INC / 1-877-566-4462
Fax: 1-510-887-7091






