
CARD TYPE VISA   /   MASTERCARD   /   DISCOVER   /   AMERICAN EXPRESS

CREDIT CARD #

3 DIGIT CODE 

EXPIRATION DATE

NAME ON CARD

BILLING ADDRESS
Street Address

City, State, Zip

PHONE NUMBER

I authorize my credit card to be charged for the following amount:    $ ___________________

Invoice Reference:

I, _________________________________ , authorize The Outdoor Sportsman Group
to charge my credit card for the amount listed above.

Signature Date

Your completion of this authorization form helps us to protect you, our valued customers, from credit card
fraud.  The Outdoor Sportsman Group will keep all information entered on this form strictly confidential

CREDIT CARD AUTHORIZATION FORM

1000 Chopper Circle, Denver, CO  80204
Please scan and e-mail back to OSGNetworksAR@OutdoorSG.com

_____ Sportsman Channel    ______  Outdoor Channel    ______ WFN

 Company Name:


