
 
 
 
 
 
 
 
 
 
 
Company Name: 

_____________________________________________________________________________________ 
 
Primary Contact: 
_____________________________________________________________________________________ 
 
Please check one of the boxes below: 
 
 Yes, I would like to support Fashion Targets Breast Cancer and enclosed please find a check in the amount of 
$500.00  
 
 Yes, I would like to support Fashion Targets Breast Cancer and below please find all the appropriate credit card 
information in order to charge the amount of $500.00  
 
Name on Card: -
_________________________________________________________________________________________ 
 

 American Express    MasterCard    VISA 
  
Credit Card Number: 
_________________________________________________________________________________ 
 
Expiration Date (MM/YY): ____ /____ 3 or 4 Digit Security Code_____________________ 
 
Billing 
Address_______________________________________________________________________________________
___ 
 
City, State, 
Zip__________________________________________________________________________________________ 
 
Authorization Signature: 
______________________________________________________________________________ 
 
Please fax this completed form to Laurence Teinturier at 203.698.7471 OR email it to laurence@curvexpo.com.  

mailto:laurence@curvexpo.com�

