
Blue Moon Fine Teas 
Phone: 253-284-0777 
Fax: 253-238-6814 

P.O. Box 65406, University Place, WA 98464-5406 
 

CREDIT CARD AUTHORIZATION FORM 
 

I understand that this form authorizes Blue Moon Fine Teas to charge my credit card for 
orders placed online, via telephone or fax. I also agree to resolve any disputes directly 
with Blue Moon Fine Teas. 
 
Pre-Paid Shipments. 
Your credit card will be billed when the order is shipped. 
 
Today’s Date: _______________ 
 
Business Name: ___________________________________________________ 
 
Name on Card: ____________________________________________________ 
 
Business Name on Card: _____________________________________________ 
  
Card Number ___________-___________-___________-___________ 
 
Expiration Date: __________ /___________ 
 
CVV Code: _________________ 
(3-digit code on the back of all Visa/MasterCard) 
 
We only accept Visa, MasterCard and Discover credit cards 
 
EXACT billing address of card:         _______________________________________ 
 
     _______________________________________ 
 
     _______________________________________ 
 
 
 
Signature of a cardholder ___________________________________________________ 


