
CHARGE AUTHORIZATION FORM

 Billing Address of credit card: 

  Please fax or email this completed authorization form to 1.800.400.7788 or billing@virtuosity.com.

Headquarters:2600 West Ol ive Avenue, Suite 500, Burbank, CA 91505
  1 .323.466.2800 or 1 .800.441.1 188(v)·  1 .323.466.3800 or 1 .800.400.7788(f)  ·  www.virtuosity.com

TM

to the corporate or personal credit card as follows:.

Authorized Credit Card Signature Date

Type:

:etaD .pxE:rebmuN draC tiderC

Name as appears on credit card:

Company Name as appears on credit card:

VisaMasterCardAmex

Continuosly One time only and then return to card on file

CHARGE AUTHORIZATION:  By Subscriber's or Authorized Responsible Party's signature on this form hereof, Subscriber or 
Authorized Responsible Party's authorizes The Virtual Office, Inc. dba VIRTUOSITY, and/or any other Service Providers associated 
with Virtuosity who may be providing service to Subscriber, to debit Subscriber's or Authorized Responsible Party's credit card 
(listed above) for the amount (s) of any charges or costs incurred by Subscriber, pursuant to the terms hereof.  VIRTUOSITY shall 
not be deemed to waive or relinquish any of its rights or remedies for Subscriber's default in the performances of Subscriber's 
monetary obligations hereunder by reason of processing debits against Subscriber's or Authorized Responsible Party's credit card 
account.  In Making any such debits, Subscriber or Authorized Responsible Party's hereby authorizes VIRTUOSITY to process 
applicable credit card vouchers showing that Subscriber's or Authorized Responsible Party's signature is 'On File'.     

This letter authorizes “The Virtual Office, Inc. dba “Virtuosity” to charge the following credit card for 
Virtual Assistant Services, vibratoPBX Services, and/or Conferencing services, tolls and long distance 
call charges, deposits and any other services/fees indicated on the Virtual Assistant, vibratoPBX and/or 
Conferencing activation forms for Subscriber(s): 
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