
 

We accept Visa® and 

Master Card® 

EMAIL:  _________________________________________ WEBSITE:  ____________________________________________  

       

www.hmf-inc.com 

info@hmf-inc.com 

 

 



 

 



 

 

 

 

 
 

Credit Card Authorization Form 

I ___________________________________________ (please print full name) 

authorize Harvest Mountain Foods, Inc. the use of my credit card for this and/or 

future orders. 

 

Company Name: ________________________________________________ 

 

Cardholder Name: _______________________________________________ 

Credit card billing address: ________________________________________ 

City: _____________________________  State: ______  Zip: ____________ 

Phone: ________________________      Fax: _________________________ 

Email Address: _________________________________________________ 

 

Credit card number: ______________________________________________ 

3 digit security code from back of credit card __________ 

 

Expiration Date: _________________________ 

 

Signature: ____________________________________   Date: ____________ 

 

 

MAIL OR FAX THIS COMPLETED FORM TO: 

 

Harvest Mountain Foods, Inc. 

P.O. Box  50017 

Colorado Springs, CO  80949-0017 

(719) 532-1115   *  Fax  (719) 532-1116 
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