
Jubilant HollisterStier Allergy 
 3525 N Regal, Spokane WA 99207 
800.495.7437 • 800.752.6258 fax 

hollisterstier@jubl.com •  www.hsallergy.com 
 

Submit this form 
hollisterstier@jubl.com 
800-752-6258 Fax

CREDIT CARD AUTHORIZATION 

Use this form to provide a credit card number for your account payments, or to update a card 
number. 

All information is required. 

Customer Account Name Acct. No. 

CARD INFORMATION 
☐ NEW      ☐  UPDATE

Name on Card 

Card Number Expiration Security Code 

Card Billing Address 

City, State, Zip 

Frequency of charge 
 

 When invoiced  When statement received  When authorized 

SUBMITTED BY 

I am the individual cardholder  I am the company representative 

I hereby authorize HollisterStier Allergy to charge this credit card for expenses incurred by the above 
referenced account. 

Print Name 

Signature Date 

Phone Email 
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