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Credit Card Authorization Form

Name on Card:  _Shannon Craig_____________________________
Company Name on order:  _______La Crosse Beverage________________
Order #  ______________________________________________
Email for receipt:  ______kevinbrandt@lacrossebeverage.com____________________________
Type of Card:    Visa  ____  MC  __X___  AmEx  ___  Discover _____  Other:  _________________

Card #  ______________5563750047499643____________________________
Expiration Date  _____02/24___________________________________
Security Code: ______060_____________________________________
Billing Address______400 County RD OT_____________________________
City, State, Zip Code:____Onalaska, WI, 54650______________________________
Phone Number:  ________6084495619________________________________
Product Total:  _______$1700_________________________
Shipping Total:  __________$190.49______________________
Charge Total:  _______$1890.49____________________________



Name Printed:  ___Kevin Brandt________________________________________
Signature:  _______KB_______________________________________
Date:  ________3/2/23__________________________________________
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