Credit Card Authorization Form
Eddie’s Aquarium Centre Inc. / The Water Garden Co. LLC/
Jermack Cultivated Plants
1254 Loudon Rd., Cohoes, NY 12047

Date

Card Holder Name

Statement Address

Card Number

CVV Code
Expiration Date

Email address

Signature

I here by authorize Eddie’s Aquarium Centre Inc., The Water
Garden Co. LLC and Jermack Cultivated Plants to charge my
card listed above for invoices as they become due.

Copy of invoices will be emailed to you as work is
completed.

Please fax the form to 518-783-4084 or email to
ed@eddiesaqua.com
Any questions call Ed at 518-577-9109
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