
October 2008 

AMERICAN GEM SOCIETY LABORATORIES, LLC 
8917 West Sahara Avenue, Las Vegas, NV 89117 

 Tel: (702) 233-6120   Fax: (702) 233-6125 
 
 
 
 

AUTHORIZATION FOR PAYING BY CREDIT CARD 
 

 
FIRM NAME:  ___________________________________________________________________________ 
 
 
CREDIT CARD TYPE:  (circle one) VISA  MASTERCARD  AMERICAN EXPRESS 
 
 
CREDIT CARD NUMBER:   ________________________________________________________________ 
  
 
EXPIRATION DATE:    _____________________________   CARD SECURITY CODE:  ________________ 
  
 
NAME THE CREDIT CARD IS ISSUED TO: ____________________________________________________ 
  
  
ADDRESS: ______________________________________________________________________________ 
  
 
CITY/STATE/ZIPCODE/COUNTRY: ___________________________________________________________ 
 
  
PHONE NUMBER: ________________________________  EMAIL: _________________________________ 
  
  
SIGNATURE OF CREDIT CARD HOLDER: _____________________________________________________ 
  
  
MAXIMUM AMOUNT TO BE CHARGED :      $_____________________ 
 
 
INSTRUCTION FOR CHARGING MY CREDIT CARD:   (Please check as appropriate) 
 

  Charge my card ________ days after charges incurred.  (not later than 30 days) 
 
AND/OR 
 

  Call before charging 
 
PLEASE COMPLETE, SIGN AND FAX TO:      SUPPORT (702) 233-6125  
               OR ACCOUNTING (702) 233-6129 
 
 

ALL INFORMATION IS STRICTLY CONFIDENTIAL. 
 

 


