
 
 

www.migunworld.com 
3700 Wilshire Blvd., Suite 820, Los Angeles, CA 90010        Phone: 213-388-3300       Fax: 213-388-5767 

 
Credit Card Authorization Form 

 
I, _________________________________(Name), hereby authorize MIGUN USA CORP. to charge my 
credit card account. 
  

(   ) VISA (   ) MasterCard 
 
Credit Card Number:  _________________________________________________________ 
 
Expiration Date: _______ / _________  VID Code:   ______________ 
 
Credit Card Billing Address : 
 
Street:   _________________________________________________________ 

City:   __________________  State:   ______________ 

Zip-Code  ________ - _______   

Telephone:  (        ) _____ - ________ 

Requested Shipping Address: 
 
Street:   _________________________________________________________ 

City:   __________________  State:   ______________ 

Zip-Code  ________ - _______   

Telephone:  (        ) _____ - ________ 

 
As a Credit Card Holder, I hereby authorize receipt of goods & service at the shipping address 
above.  
 
_____________________________________  ____ / ____ / ______ 
Cardholder´s Signature     Date 
 
As the credit card holder, I also authorize MIGUN USA CORP. to charge my credit card for future purchases 
verbally approved by me.  
 
Authorization Valid Until: ______ / ______   Initials Here: _______________  
 
Your completion of this authorization form helps us to protect you, our valued customers, from credit card 
fraud. MIGUN USA will keep all information entered on this form strictly confidential.  


