Cardholder Name:

| agree to waive the cash discount of my current account terms, and pay
an additional 3% processing fee above the amount entered above.

| authorize Sonoma Forge to charge the agreed amount listed above to my
credit card provided herein. | agree that | will pay for this purchase in
accordance with the issuing bank cardholder agreement.

Sign:

CREDIT CARD AUTHORIZATION FORM

Please Complete and return to Sonoma Forge

Billing Address:

Card Type:

Card Number:

Exp: / CVV:

Amount:

Date:

800.330.5553 | f 707.789.9201 | info@sonomaforge.com
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