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PO Box 475
High Springs, FL  32655-0475
ph 386.454.5688

fx 386.454.5648

jenn@gatewayfarms.net


I _______________________________ 

(please print name legibly)

Company Name   _______________________________

Company Address______________________________

Authorize Gateway Farms, LLC to charge my credit card:

Credit Card #____________________________Type of card_______
Expiration Date ___________
3-digit Code(off back)________





4-digit Code (Front) for AMEX______
Name on Card:_________________________ 

Billing Address:________________________

                              _________________________

For Invoice # ___________ in the amount of  $_________________

Cardholder’s Signature_____________________________________

Do you want Gateway Farms, LLC to keep this Card on file for future payments?  Circle one and Initial on Line   Yes   ___   No ___ 

*****Please fax a photocopy of your Credit Card along with this form*****

Thank you,
Gateway Farms, LLC

