FILED CREDIT CARD AUTHORIZATION FORM 
Fed Ex Shipping Program

University of California Davis Clinical Endocrinology Lab is authorized to maintain credit card payment information in our confidential files.  Your signature authorizes the Clinical Endocrinology Lab to review this information and deduct fees for services rendered in the lab from the credit card below.  This information will be held and reviewed for a maximum of two years or until the time of card expiration.  Please Fax to us at 530-752-6318, or email to endolab@ucdavis.edu
Name/Business: 
______________________________________________________

Phone Number:
________________________________Fax___________________
Date:


________________

******We accept only Mastercard, Visa, and American Express at this time******


By providing my card number and signature, I consent to allow the Endocrinology Lab at UC Davis to charge my credit card monthly for billing charges incurred by use of the Fed Ex shipping program, and for requested lab testing. 
Cardholder Name (as stated on credit card): ___________________________________


Cardholder Signature: _____________________________________


Credit Card Type (please circle one):        VISA	Mastercard              American Express


Last Four Digit of Credit Card Number: ______________________________________


Expiration Date: __________________








