True Aspen Credit Card Form

Please Fax To 303-639-3067

Type of card (circle one): AMEX Visa Master Card ~ Diners Club

Name on Card:

Number: - - -

Expiration Date: /

\-Code: last 3 digits on back of card)

|

Address (where bill is sent to):

City State Zip

I authorize $ (fill in amount) to be charged to my credit card above.

I realize that this amount is non-refundable.

Signature Date



