Lightspeed

Credit Card Charge Authorization

Lightspeed Acct Number:

Acct Name:

Credit Card Type (circle): Visa MasterCard American Express

Name on Card:

Card Number:

Exp Date: Security Code: Billing Zip:

| hereby authorize Lightspeed to charge invoice totals for the account
above directly to the credit card above.

Printed Name:

Signed: Date:

Lightspeed Express — 330 W 38" St — NYC, NY 10018 — 212-594-3001



