IRREGULAR EXPOSURE

Credit Card Authorization Form

By signing this agreement, you acknowledge that you have given Irregular Exposure LLC
(IrregularExposure.com), permission to process payment in the amount referenced below,
using the debit/credit card provided at the time of purchase at IrregularExposure.com. You
acknowledge that you, , have made this purchase at your free will.

Please complete the information below:

I, have authorized Irregular Exposure, LLC to charge my
(full name)
debit/credit card indicated below in the amount of __$ (total order amount including ship-
ping and hanlding fees) on / /
Billing Address Phone#
City, State, Zip Email
Account Type:  Visa MasterCard AMEX Discover Quadpay

Cardholder Name

Card Number

Expiration Date

CVV Code:

| have authorized the above named business to charge the credit card indicated
in this authorization form according to the terms outlined above. | agree that | will not ini-
tate and dispute on this charge in the future, for the reason of “no card holder authoiriza-
tion” or “fraud”. | will provide Irregular Exposure LLC with a copy of proof of identity and
ownership of credit card upon request.

PLEASE EMAIL A PHOTO OF YOUR ID IMMEDIATELY. THANK YOU.

INFO@QIRREGULAREXPOSURE.COM

SIGNATURE DATE
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