
                        INFORMATION MANAGEMENT SYSTEMS, INC. 

                        114 West Main Street, Suite 202 

                        P. O. BOX 2924 * New Britain, CT. 06050 

                        Toll Free Tel: 1-888-403-8347  

                        Toll Free Fax: 1-888-403-8402 
                             info@imswebb.com 

 
                     Credit Card Payment Authorization Form 

 

 

I / We hereby authorize INFORMATION MANAGEMENT SYSTEMS, INC.  (IMS) to charge my:  

 

Card Type: 

 

Card Number: 

 

Expiration Date: 

 

Amount to charge: 

 

 

Company Name: 

Address: 

Phone: 

Fax: 

Customer Number with IMS (if applicable): 

 

Card Holder’s Name:  

 

SIGNATURE:         DATE:        /      /   

mailto:info@imswebb.com

