
 

 
Project Lifesaver International 

CREDIT CARD AUTHORIZATION FORM  

 
I,       , the undersigned, agree to have my credit card used for 
payment of the following option(s).  
 

□  Purchase of one 60 day transmitter, one tester, one year supply of batteries and bands.  Initial charge of 

$95.00 +  $25 for the first month and then $25 per month for the following 11 months. 

□  Purchase of one 60 day transmitter, one tester, one year supply of batteries and bands.  Initial charge of 

$95.00 +  $75 for the first quarter and then $75 for the next three quarters of the year. 

□  Purchase of one 60 day transmitter, one tester, one year supply of batteries and bands in the amount of 

$95.00 initial cost + $150 for the first 6 months and $150 for the 2
nd

 6 months of the year. 

□  Purchase of one 60 day transmitter, one tester, one year supply of batteries and bands in the amount of 

$395.00 to cover the initial cost of the transmitter and a one year supply of batteries and bands. 
 

 
Annual Renewal Options for additional battery and band supplies: 
 
_____ Please automatically charge my credit card $25 per month beginning the second year. 
 
_____ Please automatically charge my credit card $75 quarterly beginning the second year. 
 
_____ Please automatically charge my credit card $150 semi-annually beginning the second year. 
 
_____ Please automatically charge my credit card $300 annually beginning the second year. 
 
_____ DO NOT automatically charge my credit card to reorder battery and band supplies.* 
 
* I understand that by not checking the auto renewal, it is my responsibility to notify Project Lifesaver of 
my decision to continue or discontinue with the program 30 days before the end of the year.  Additional 
batteries and bands for the second year will not be sent until notification is received.  
 
(Canadian purchases must be in US dollars. Custom charges additional!) 
 

  
 

 
Name as it appears on the Card:          
 
Address of Credit card Billing: ___________________________________________________________ 
 
Type of Credit Card (circle one):  MC     AMEX    VISA 
 
Credit Card #:             
 
Expiration Date:             CCV:_______________________ 
 
Cardholder’s Signature:            
 
Signature (printed):_________________________________________________________________ 
 
Date:       
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