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I:l Keep card on file for future use  (Intemal Use Miller Acct# ..................... )

[] One Time Use
Credit Card Information

Credit Card Type: [ ] MasterCard [ ] Visa [ ] American Express [_] Discover Card
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Expiration Date (MM/YY): ........... CVV# ...
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By signing below, cardholder authorizes Miller IDS to process their credit card as stated in the checked box above.

Cardholder Signature: .............ooiiiii Date: ....ooveie

*Please Note: A 3% service fee will be added to each transaction with a credit card account.

Email signed form to Acctg@MillerIDS.com
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