[image: image1.png]Know Soul’s Language

Consciously Connecting with Your Soul for Success





Credit Card Authorization
I, __________________________________ (print full name), do hereby authorize Blooming Grove Herbal Remedies, LLC parent company of Know Soul’s Language, to charge my credit card account for services rendered/product (two payments of $190 for Voicing Your Vision event. 
I agree to a $20 fee for insufficient funds or inaccurate billing information. I also agree to be charged in full for services canceled without 24-hour prior notice (for services only).
Credit Card#


Type:

VISA

MasterCard
Expiration Date:
 


Code:


Signature



BILLING ADDRESS (address the credit card bill is sent to):

Name:



Street address:


City:




Zip – REQUIRED:



Email:



Home Phone:



Work Phone:



Cell Phone:


There is a $20 cancellation fee.
www.knowsoulslanguage.net
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