Pre-Authorization Form

For Recurring and Single Payment with Credit Cards

| authorize Joshua M. Noblitt to keep my signature on file and to charge my credit card account, on an
ongoing basis, for the amounts | owe for Professional Services. | understand that all charges will appear
under the name Joshua M. Noblitt.

| understand that this authorization remains valid unless | cancel the authorization through written
notice. | also agree to contact Joshua M. Noblitt if there are changes to my credit card account
information.

Please complete the information below:

___Master Card ___Visa ___Discover ___American Express

Cardholder Name

Cardholder Billing Address

City State Zip

Phone Number E-Mail Address

Credit Card Account Number

Expiration Date Credit/Debit Card Security Code**

**MC/Visa/Discover — back of card, 3 digits
**American Express — front of card, 4 digits

Cardholder Signature Date



