
Credit Card Authorization Form 

 
Ocean Beach 619.223.3640 

Encinitas 760.942.2147 
Palm Desert 760.837.9608 

 
www.the3rdcorner.com 

 
 
Item to be purchased:  □ Gift Certificate □ other:  
      

____ Visa    ______ Master Card    _____ American Express 
 
 
Credit Card #                 Expiration Date:           CRV# : 
 
 
Name on Card: 
 
 
Address: 
 
 
Phone Number: 
 
 
Recipient’s Name:_______________________________________________________ 
 
 
Recipient’s Mailing Address:_______________________________________________ 
 
I authorize The 3rd Corner to charge the above credit card in the amount 
not to exceed  $__________. I understand that this agreement is for the 
protection of myself and The 3rd Corner. 
 
 
 
Signature:___________________________________________Date:______________ 
 
□ Yes! I would like to be called when processed. Please allow 2-5 Business days to complete. 


