
CRESCENT CITY TRADE EXCHANGE
3604 CANAL STREET, NEW ORLEANS, LOUISIANA 70119

PHONE:  504-482-9000     FAX:  504-482-1550
www.crescentcitytrade.com

e-mail:  accounting@crescentcitytrade.com

Credit or Debit Card
Payment Authorization

CCTE Account Number: ____________________________________________

Company Name: ___________________________________________________

Please indicate method of payment, sign and return to us.

_____Master Card _____Visa

_____Discover Card _____Debit Card

_____American Express

Credit/Debit Card Number: __________________________________________

Cardholder’s Name: ________________________________________________

Expiration Date: ___________________________________________________

?  YES   ?  NO   Do you wish to have your cash fees automatically
   paid every month with your credit/debit card?

Amount this payment only: __________________________________

Signature: _________________________________________________________
I hereby authorize CCTE to debit my credit card as specified above.


