Pharmacy & Medical Supplies

Credit Card Authorization Form
Instructions
1. Complete all blanks legibly with a dark pen.
2. Please make sure the credit card holder’s signature section is signed and dated.
3. Include a photocopy of the front and back of the signed credit card.
4. If this form was included with your shipment, a business reply envelope is included, or you can fax the completed form
		 to 207-795-7622.
5. A blank form can be downloaded from our website at the following address:
		 http://www.MyBedard.com/CreditCard
Card Information
Completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. All information
entered on this form is held in strict confidence.
I, _________________________________________________ hereby authorize Bedard Pharmacy & Medical Supplies to charge
my credit card account for order charges as needed for my current and/or recurring transactions (i.e., co-pays, deductibles, or
product purchases). This authorization is for the following services:__________________________________________________.
I understand that if I am renting equipment and my credit card expires, it is my responsibility to contact Bedard to update my
information. Failure to do so will result in Bedard picking up my rental equipment.
Name:__________________________________________________ Bedard Account #:__________________________________
Cardholder’s Name (if different above):_________________________________________________________________________
Cardholder’s Billing Address:__________________________________________________________________________________
City:________________________________________________________ State:________________ Zip Code:________________
Phone #:_________________________________ Email:___________________________________________________________
Credit Card Type:
Visa
MasterCard

American Express

Discover

Credit Card Number:___________________________________________________________ Expiration Date:________________
Cardholder Signature:________________________________________________________________ Date:__________________
I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment
authorization is for the goods/services described above, for the amount indicated above. I certify that I am an authorized user of this credit card and that I will
not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.
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