
Princeton Oral & Maxillofacial Surgery, P.C. 
Samuel S. Levine, M.S., D.D.S. 

Spec. Lic. #3280 

 

166 Bunn Drive 

Princeton, NJ  08540 

609-924-1621 

609-924-6291 - Fax 

 

Fellow, American Association of Oral and Maxillofacial Surgeons 
Diplomate, American Board of Oral and Maxillofacial Sugery 

CREDIT CARD AUTHORIZATION FORM 

 
Please print, complete, and promptly return this form via fax, email, or in person. 

All information will remain confidential. 

 

_____________________________________________________________________________________ 
NAME AS IT APPEARS ON CARD 

 

_____________________________________________________________________________________ 
STREET ADDRESS AS ON FILE WITH CREDIT CARD COMPANY 

 

_____________________________________________________________________________________ 
TOWN, STATE, AND ZIP CODE AS ON FILE WITH CREDIT CARD COMPANY 

 

_____________________________________________________________________________________ 
CREDIT CARD NUMBER      

 

_____________________________________________________________________________________ 
EXPIRATION DATE      CCV CODE

 

 

_____________________________________________________________________________________ 
TELEPHONE NUMBER FOR CREDIT CARD HOLDER 

 

_____________________________________________________________________________________ 
AMOUNT TO CHARGE  TIMES TO CHARGE THIS AMOUNT  FREQUENCY (BIWEEKLY, MONTHLY, ETC) 

 

I authorize Princeton Oral & Maxillofacial Surgery, P.C. to charge the amount(s) indicated above to the 

credit card provided herein. I agree to pay for this purchase in accordance with the issuing bank 

cardholder agreement. 

 
_____________________________________________________________________________________ 
SIGNATURE    PRINTED NAME     DATE 

 

FAX: 609 924 6291 EMAIL:info@princetonoms.com
 

  


