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CREDIT CARD AUTHORIZATION FORM

l, , the holder of (please check one):
(First Name, Last Name)

- Visa

« Master Card

o American Express
) Discover

With Card Number and Expiration Date noted below, hereby Authorize BAMX USA MOTORCYCLES, INC. to charge the
amount of $ .___representing payment for BamX™ USA MOTORCYCLES, Inc. invoice # in the
amount of $ _

I have read this entire agreement and understand that I will be held fully responsible for its terms and charges.

I agree not to charge back BamX™ USA MOTORCYCLES, Inc. for this transaction for products already received from
BamX™ USA MOTORCYCLES, Inc.

Card Number:

Expiration Date: Security Code:

Card Holder's Name & Last (as it appears on the card):

Signature:

Company’s Name:

Billing Address:

Billing City, State and ZIP Code:

Telephone Number: ( )

Date:

BAMX USA MOTORCYCLES COMPANY, INC.
9107 Wilshire Blvd Suite #325

Beverly Hills, California 90210

Main: 888-656-BAMX(2269)

Fax: 310-275-4642

dealer@bamxusa.com




