

		Phone: 949-282-0083
		Fax: 949-382-1442






Company ________________________________________________________________
2nd Address _____________________________________________________________
3rd Address _____________________________________________________________

Credit Card or Debit Authorization Request Form 

Credit Card Type (check one): ___Amex, ___ Visa, ___Master, ___Discover 

Name as it appears on credit card: _______________________________ 

Credit Card Number: ___________________________________________ 

Expiration Date: ____________ Security # on card: _____________ 


Billing Information :

Billing address of card: _________________________________________ 

City: ____________________________ State: CA     Zip Code: _________ 


Office Information :

Phone Number: ________________ Fax Number: __________________ 
Email Address: ________________________________________________ 

Authorization of Card Use:
I certify that I am the authorized holder and signer of the credit card referenced above. 
I certify that all information above is complete and accurate. 
I hereby authorize collection of payments for all patient charges for scans provided by 3D Advantage, LLC. referred by my office. 

Card Holder Name (please print): __________________________________ 
Card Holder Signature: ________________________ Date: _____________ 
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3D Advantage, LILC

Your Southern California Premier Dental Imaging Company




