
7921 Old Georgetown Rd.
Bethesda, MD 20814

Tel: 301-654-5454 Fax: 301-654-5150
Web: www.LilitCafe.com Email: Info@Lilitcafe.com

Credit Card Payment Form
Please complete this form by filling in the fields and printing the page, and either fax or mail to Lilit Cafe.

THIS SECTION TO BE COMPLETED BY THE CARD HOLDER

Name:_____________________________________________________________________

Item Discription:______________________________________________________________

Amount Agreed:$____________________________________________________________

Cardholder _________________________________________________________________
(print name)

Home Phone________________________________________________________________

Cardholder billing address: ____________________________________________________

Street ____________________________________________________________________

City______________________________________________________________________

State___________ Zip___________

Card #____________________________________________________________________

Security Code #________________________________.

Type of Card (Visa ) (MasterCard ) (American Express ) (Discover )

Expiration Date _____________

I authorize Lilit Café to charge above mention amount to my credit card.

Cardholder’s Signature_________________________________________________________

Name (printed)_______________________________________________________________

Date_______________________________________________________________________


