 
               AUTHORIZATION TO CHARGE ON CREDIT CARD

□Master Card      □Visa Card
Card Holder Name: (The same as credit card)__________________________________________
Date of Birth:__________________________________________________________________
Credit Card Number: _______________________________________________________________
Card Expiration Date:_______________MM_________________YY_____________
Total Amount : USD ___________                                       
Billing Address: _______________________________________________________                   
Mobile Phone Number : ________________________________________
In lieu of my Credit Card imprint, I_________________________________________, hereby authorize
Concern ltd. to charge my above Credit Card for the amount shown above. By signing below, I
acknowledge the charges described above. I understand that the above amount is subject to cancellation
policies which have been understood by me and undertake not to take a charge back for the above amount.

______________________                (※The signature should be the same as the signee of credit card.) 
Card Holder’s Signature
                                                                    
                                                                    Date:                           
