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Real Experience. Real Training.






CREDIT CARD AUTHORIZATION FORM
	Date:
	


	I
	
	authorize Safety Training Services, Inc. to 

	charge my credit card for services rendered.  Not to exceed the amount shown.


	Reference Number:
	InvoiceSTS


	Amount:
	$
	
	USD.


	Credit Card Type:
	

	Credit Card Number:
	

	 Card Security Number:
	

	Name on Card:
	

	Issue Date:
	

	Expiration Date:
	

	Billing Address:
	

	Billing Zip Code:
	

	Billing Contact Name (to send receipt):  
	

	Billing Contact Email (to send receipt):
	


	Signature:
	
	Date:
	


Please Mail, Fax, or Email To:

Safety Training Services, Inc.
Attn: Accounts Payable
8516 Henry Street
Highland, IN 46322
(219) 554- 2185 (Fax)
Email: mgee@safetytrainingservices.net
If you would prefer to call in this information, please contact Melinda Gee at 219-554-2180 Ext. 102.  Once received, your transaction will be processed and receipt will be sent to you by email. Thank you for your business! 
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