
I give Lynchburg Wholesale Floral Corp. permission to charge my account balance on my favorite VISA, 
MC or DISCOVER. Please complete form. 

Credit Card Account # ______________________________________ 

EXP. Date_______________ 

Name on Card_______________________________________ 

Card Billing Address___________________________________________________ 

City____________________________  State_____________  Zip_______________ 

*Customer Account Number_____________________________ 

Customer Account Name___________________________________________ 

Signature_____________________________________  Date________________________ 

Email address___________________________________________________________ 

Phone______________________________________________________ 

Mail to: LWFC P.O. Box 1235 Lynchburg, VA  24505   *LWFC will complete 

 

Date:____________Amt._____________                           Date:__________Amt.______________ 

Date:____________Amt._____________                            Date:__________Amt.______________  

Date:____________Amt._____________                           Date:__________Amt.______________ 

Date:____________Amt._____________                            Date:__________Amt.______________  

Date:____________Amt._____________                           Date:__________Amt.______________ 

Date:____________Amt._____________                            Date:__________Amt.______________  

Date:____________Amt._____________                           Date:__________Amt.______________ 

Date:____________Amt._____________                            Date:__________Amt.______________  

Date:____________Amt._____________                           Date:__________Amt.______________ 

Date:____________Amt._____________                            Date:__________Amt.______________  

 


