
 
 

Payment Form   
 
 
 
Contact Information: 
 
Name: ____________________________    Phone: ____________________________ 
 
Company Name: _____________________________       Fax:  ____________________________ 
 
Street Address: __________________________      E-mail: ____________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
Payment Method: 
 
 
 VISA      MasterCard      Discover   
 
Card # _____________________________________ 
 
Card ID # __________  
(3 digits located on the back of the card. - REQUIRED) 
 
Expiration Date: ___________ 
 
Name on Credit Card: ______________________________________ 
 
Address on Credit Card: _____________________________________   Same as Contact Information 
 
 City:________________________________________ 
 
 State: __________________   Zip Code: _____________ 
 
I authorize Real Time Enterprises to charge this card for monthly services until further notice.  
 
 
 
 
 
Your Signature: ________________________________  Date: __________________________   

Today’s Date 
_____________________
_ 


