
Credit Card Authorization Form

Card Type:  MasterCard  VISA  Discover  AMEX  Other  _______________

Cardholder Name (as shown on card): ___________________________     Cardholder ZIP Code: _________

Card Number: _______-_______-_______-_______     Expiration Date (mm/yy): ________     CVV ______ 

I, ________________________, authorize Tuning Element, LLC to charge my credit card above for agreed
upon purchase if I keep the Sleep Necklace past _______________, or $10 shipping & handling for return

shipping IF not returned in person. To return the Sleep Necklace by mail, we will email you a USPS return label.

____________________________________________________________________________________________
Customer Signature                            Date

Name ______________________________________________________  Phone  ____________________

Address  _________________________________________________  Email ________________________

Credit Card Information  Please delete my card information after trial is complete.

Name ______________________________________________________  Phone  ____________________

Quantity of Sleep Necklaces ____  (Maximum 2 Sleep Necklaces Trials per credit card & form)   Employee _________
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