
 
Credit Card Authorization Form 

 
Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization will 

remain in effect until cancelled.  
 
Billing:      Shipping: 
Name:______________________________________   Name: ___________________________________________ 
 
Billing Address:______________________________ Shipping Address__________________________________ 
 
Billing Address_______________________________  Shipping Address__________________________________ 
 
City___________________________State_________ City___________________________State______________                      
                     
 Zip________________Country: ________________ Zip________________Country: ______________________ 
 
Phone #:____________________________________  Bus. E-Mail:______________________________________ 
 
 

 
Credit Card Information 

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX 
□ Other     

Cardholder Name (as shown on card):    

Card Number:    

Expiration Date (mm/yy):  __________/_____________ CCV: ____________________________ 

Cardholder ZIP Code (from credit card billing address):    

 
I,(Print Name:)__________________________________________  authorize HMB Pharma LLC to 
charge my credit card above for agreed upon purchases. I understand that my information will be 
saved to file for future transactions on my account. I also agree to be bound by the HMB 
Pharma LLC’s Terms of Sales and Reseller’s Agreement that can be found on the website at 
https://www.sportlube.com/wholsale-info.  

 
 
 
 

Customer Signature Date 
 
 

For question please dial toll free: 844-386-5823 or call your sales representative.  
Please Fax to 219-476-3055 or e-mail to Sales@sportlube.com. 

 
 
Form: HMB CAF 8/20/2018 
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