
Jeunesse Global 
701 International Parkway, Suite 300 • Lake Mary, FL 32746 

Phone: 407-215-7414 • Fax: 407-333-0460 
 

Order Charge Authorization Form 

(Please fill out form completely, sign it and fax it back to Jeunesse Global with a 
copy of card holder’s photo ID and a copy of the front and back of the credit 
card) 

Card Holder’s Name _________________________________________________ 

Billing Address _____________________________________________________ 

City ________________________________ State _____________ Zip ________ 

I __________________________________________ authorize use of my credit  

card to pay for order # ______________________ with Jeunesse Global. 

 Yes    No 

I authorize the use of this credit card for my monthly billing payment until I 
cancel my monthly billing. 

Type of Card ____ Visa ____ Master Card ____ American Express 

Card Holder’s Signature ______________________________________________ 

Date _____/_____/_____ 

 

Type of Card ____ Visa ____ Master Card ____ American Express 

Credit/Debit Card Issuer _____________________________________________ 

City ____________________________________________ State _____________ 

Credit Card Number _________________________________________________ 

Expiration Date ____/_____ CVV Security Code ______________ 

 


