
VISA CREDIT AUTHORISATION FORM
Please complete all of the following details:

Name (FULL):

Address:

Phone (BH)*:   (          )         Phone (AH)*:   (          )

E-Mail Address: 

Credit Card Type (Tick):  MasterCard  VISA   AMEX OtherCard________________

Credit Card Number          
Credit Card Expiry Date: /  3 Digits on back of Credit Card: 

Declaration:

 I      _____________________________ the rightful card holder and authority of the Credit Card detailed above, do author-

ise the purchase of the ordered goods detailed in the Y.S.S. USA Web Order Form against the Credit Card detailed above. I want to 

purchase the goods ordered from the Y.S.S. USA Website (www.yssusa.com) and pay for the ordered goods with my Creditcard as 

is outlined and authorized above. Y.S.S. USA is herewith authorized to charge the appropriate amount of the goods I have ordered 

and debit the above listed Creditcard which is my Creditcard.

Customer Signature:  _____________________________________________ Date:  _________________________________

PLEASE FAX THIS CREDIT AUTHORISATION TOGETHER WITH THE WEB ORDERFORM/s TO:

Fax to: 732-786-9777

  
Y.S.S. USA

Mailing address: P.O. Box 40, Tennent, NJ 07763, New Jersey, United States
Shipping address: 77 Pension Rd., Suite 16, Manalapan, NJ 07726, New Jersey, United States

Facsimile: 732-786-9777 - Telephone: 732-786-9777 - Toll free 877-786-6543


