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Atlanta Wholesale Florist Inc.
630 Angier Avenue ~ Atlanta, Georgia ~ 30308

"O D 404.688.9397 ~ www.hallsatlanta.com
"We Know Flowers!"




Credit Card Payment Authorization Form

Please complete all information below.  THE FOLLOWING MUST BE SENT
Fax a copy of the credit card (front and back) along with the card holder’s driver’s license and this completed form to 404.522.0623. 
Or email this completed form and a picture of the credit card front and back and the card holder’s driver’s license to halls.reception@gmail.com
Name_____________________________________________

Address___________________________________________

City________________________State____Zip____________

I authorize Halls Atlanta Wholesale Florist, Inc. to process my credit card in the amount of ..

$_____________.____
Visa_____  MC_____   AMX____   Account Number______________________

Expiration Date_____________     Security Code # ______________________

Cardmember Signature X_______________________________Date________

