VASER

Recurring Credit Card Payment Authorization

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN PROMPTLY.

All information will remain confidential

You authorize regularly scheduled charges to your credit card. You will be charged the amount
mndicated below each billing period. A receipt for each payment will be provided to you and the
charge will appear on your credit card statement. You agree that no prior-notification will be
provided unless the date or amount changes, in which case you will receive notice from us at least
10 days prior to the payment being collected.

[ Elsie Quinones authorize Naser Latin Network, LL.C and or its affiliates to charge
my Credit Card indicated below for $_48.00 on the 01 (day) of
each Month (month, week, etc.).

BILLING INFORMATION

Name on Card: Elsie Quinones Email: elsiehectors@gmail.com

Billing Address: 900 Av San Patricio Apt D121 Residencial S Elena Phone: 787 671 6330

CREDIT CARD TYPE
ml Visa O MasterCard 0 Discover [0 AmEx 0 Other

CREDIT CARD DETAILS

Credit Card Number: 4870 3889 0404 0340 Expiration Date:  10/19
Amount to charge:
C VV . 618 (in US dollars) $ 48.00

Cardholder - Please Sign and Date

Signature:

Printed Name:

Date:

I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Naser Latin
Network, LLC in writing of any changes in my account information or termination of this authorization at least 15 days
prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, I understand that the
payments may be executed on the next business day. I acknowledge that the origination of Credit Card transactions to
my account must comply with the provisions of U.S. law. I certify that I am an authorized user of this Credit Card and
will not dispute these scheduled transactions; so long as the transactions correspond to the terms indicated in this
authorization form.

Return the completed and signed form to:
Naser Latin Network, LL.C

Customer Service Department

4055 NW 97" Avenue

Suite 100

Miami, Florida 33178

305-513-0024 Phone

305-513-99138 Fax
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