NN\
MAX INTERNATIONAL

THE GLUTATHIONE COMPANY ™
Tower 2 Level 8, Units 1 & 2

VSQ@PJCC, Jalan Utara
46200 Petaling Jaya, Selangor

Cardholder Credit Card Authorization Form

Name as Listed on the Credit Card:

Billing Address for the Credit Card:

Credit Card
Type: |:| Visa |:| Mastercard |:| Amex |:| Discovery

Last Four Digits on the Credit Card:

Expiration Date for the Credit Card:

Cardholder’s Relationship with Max International:

Cardholder’s Distributor ID# / Associate ID# :

Description of Purchase:
[ ]All future purchases on my account

[ ]a one-time purchase of

[ ]a recurring monthly autoship purchase of
to begin on / / . Between 15t and 25" of month. Also note if it is a Loyalty Program

Purchase.

Authorization for the monthly autoship will continue until I notify Max International in writing that |
wish to cancel this authorization. Cancellation must be provided at least three (3) business days
prior to the scheduled autoship shipment in order to avoid charges for that month. If Loyalty
Program is selected, | understand that there is a three months minimum purchase requirement
and cancellation fees apply if the account is stopped or closed before the three month
requirement.

l, , am the cardholder for this credit card and |
am Authorizing Max International to charge my credit card as described above.

Cardholder Signature: Date:

Bottom portion to be removed and shredded by Max International after the information is entered into our
system to protect the Cardholder’s information.

Max Employee that Entered and Shredded the Credit Card Number and CVV Code below...

Employee Signature: Date:

Credit Card Number: CVV Code:




