
hotflops 
credit card payment form 

 
 
credit card information: 

mastercard              american Express 
visa                    discover 

 
 
 
company name: _________________________________________________________ 
 
 
_______________________________________  _______________________ 
cardholder name as it appears on the card   telephone number 
 
 
__________________________________ __________________    ____   __________ 
billing address     city       state    zip 
 
 
______________________________  _________ ________ $_________________ 
card number      expiration date security code     amount to be charged  
 
 
______________________________   ___________________________________ 
signature     date to be charged 

 
 
mail:   hotflops, llc    fax:  615-625-7085 
 871 seven oaks blvd 
 suite 240 
 smyrna, tn  37167 
 615-625-7082  

please note: the information provided on this form will be held completely confidential 
within hotflops.  


