
CREDIT CARD AUTHORIZATION FORM 
 GLOBAL PEST MANAGEMENT, INC.  Date__________________ 

1409 S. Sportsman Dr., Compton, Ca 90221      (562)997-9270 (562)997-9280 (fax)  www.gpm-inc.com 

I, _________________________, authorize GLOBAL PEST MANAGEMENT, INC.  to charge my: 

VISA                          MASTERCARD                       AMERICAN EXPRESS   

Reference or P.O. # ____________________________ 

Company: ________________________________________________________ 

Address: _________________________________________________________ 

Phone: __________________________________________________________ 

E-Mail: __________________________________________________________ 

AMOUNT $______________________USD. 

CREDIT CARD #  ______________________________ 

CV2 # (3 digit # on back, Amex 4 dig on front) ____________________ 

EXPIRATION DATE     ____________________ 

BILLING ADDRESS      _______________________________________________________ 

BILLING ZIP CODE     ____________________ 

NAME ON CARD   _______________________________________ 
  (As it appears on card) 

____________________________________  __________________ 
SIGNATURE       DATE 

FAX, E-MAIL OR MAIL TO: 
Global Pest Management, Inc. 
2633 E. 28th Street, Suite 620 
Signal Hill, CA 90755 
(562) 997-9270
(562) 997-9280 fax
info@gpm-inc.com
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