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Fragomen, Del Rey, Bernsen & LOEWY, LLP

One Alhambra Plaza, Suite 600

Coral Gables, FL 33134

Ph: (305) 774-5800

Fax: (305) 774-6666

www.fragomen.com

CREDIT CARD PAYMENT FORM
For your convenience, we accept Visa© or Mastercard©.  Complete this form in its entirety, sign and date, and return to the Fragomen representative with whom you are working.

Client Name

Card Holder Name

Billing Address of Card Holder

Account Number

_______________________         __________________________________________________

Expiration Date


3 Digit Security Code (found on back of the card)

Invoice Number

___________________________
$_______________

________________________

Card holder Signature
               
Amount


Date

Please note that a 2% Courtesy Charge applies to all Credit Card Payments
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