= reside architectures

FAX THIS FORM TO: 310.391.9102 (NO COVER SHEET REQUIRED)

CREDIT C ARD A UTHORI ZATION FORM

Cardholder’'s Name

Billing Address City State Zip

Credit Card Number (Please print clearly)

Credit Card Type (Mastercard/Visa/American Express/Discover)

Expiration Date

Authorized Amount

NO Refund Policy: Once registration form and Visa/Mastercard, Cashiers Check, or personal check
has been processsed by Reside Architecture, Inc., no refunds or cancellations are allowed as the
study manual will be mailed out upon receipt of registration form and process of payment. Candidates
may reschedule to another time slot of the same Seminar or Webinar based upon availabilty ONLY IF
Reside Architectue, Inc is notified in writing 14 days prior to the Candidate's scheduled seminar.

Printed Name Signature Date

| authorize Reside Architecture, Inc. to charge this credit card for the amount authorized and agree to all terms and
conditions of the sale as stated above.
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