
Date:____-____-_____

Market: Raleigh/Durham

Credit Card Payment Process Form
Card Holder’s Name:___________________________________

Address:___________________________________
___________________________________
__________________    ____  _______-_____
City State    Zip               +Four

Type of Card: MASTER CARD VISA AMEX

Credit Card Number:____________-___________-____________

3 digits on back of card:____________

Expiration Date:___/___
MM YY

Amount of: 
Refund

Purchase__________ Approval#:______________

Signature of Purchaser:________________________________
Business Office Signature:______________________________

AE________________________________Station__________________
Broadcast Schedule Name________________________
Dates being paid for____________________________
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