Credit Card Authorization Slip

I authorize Current Medical Technologies to bill my credit card for the following:


ٱ  If my account falls 60 days past due.
ٱ  Please bill my credit card every thirty days from the date I receive the home trainer until I return or purchase  

     the instrument from Current Medical Technologies.

Name: (As it appears on card)________________________________________________________________

Credit Card: M/C or Visa


Credit Card #:_________________________________________

Expiration Date:______________________

Signature:______________________________________

X














