
Timeshare Closings for Less, Inc. 
1540 International Parkway Suite 2000, Lake Mary, FL  32746 

(407) 536-5119 Office (407) 476-0919 Fax
sbell@timeshareclosingsforless.com

CREDIT CARD AUTHORIZATION FORM 

Name As It Appears On Credit Card 

Account Number 

Expiration Date 

3 Digit Security Code 

Dollar Amount To Be Charged To Card (not to exceed $1000.00) 

Billing Address For Credit Card 

City State Zip Code 

Telephone Number  

Signature Date 

I agree to pay the above total amount according to my card issuer agreement.
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