
 
 

Credit Card Payments may be FAXED to (831) 479-4914 or 

Mail Payments to:  
California Association of Flower Growers & Shippers 

2901 Park Avenue, Suite #D3 

Soquel, CA 95073 

 

METHOD OF PAYMENT:  
 

 MasterCard   

 VISA 

Card Number: ________________________________________ 
 

Exp Date: ____ ____ ____ ____ 

 

 Authorized Amount: $ __________________________________ 

 Invoice #: _____________________________________________ 

Company Name: _________________________________________________________ 

 

Billing address as it appears on your credit card statement: _____________________ 

 

 
Phone:       Fax:  
 

_______________________________________  ___________________________________________ 

 
 

____________________________    _______________________________ 
Please Print Name of Card Holder          Signature of Card Holder Required  


