
 

S o j o u r n e r  E n t e r p r i s e s  
1 9 4 9 7  K l o n d i k e  D r i v e   

C h u g i a k ,  A K  9 9 5 6 7  
( 9 0 7 )  6 8 8  -  8 4 1 4   

 
Credit Card Authorization Form 

 
 
 
I, _____________________________, authorize Sojourner 
Enterprises to charge my credit card:  
 
________________________   Exp Date:      
 
C V V 2 # (last 3 or 4 digits of number located above the signature line on back of card) 

______ 
 

Address associated with Credit Card Statement: 
 
________  _      City          
 
State        Zip Code _________________ 
 

[   ] Visa [   ] MasterCard [   ] Amex [   ] Discover 
 
AMOUNT         
 
 
 
______________________________              
Authorized Signer on Card          Date 
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