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Stratford Software, Inc 
2700 Las Vegas Blvd South Unit 2603 

Las Vegas, NV 89109 
http://www.stratfordsoftware.com 

 
email: support@stratfordsoftware.com 

 
 
Please charge (Circle one):  
 
1. ONE TIME ONLY This amount:    ________________________ 
 
2. Automatically charge the amount owed at the end of each month or as required by Stratford 
bookkeeping to keep my account current. I understand I will receive an itemized statement. 
 
Pay by: (Circle One) Visa/MasterCard/Amex/Discover   /   Paypal: paypal@stratfordsoftware.com 
 

Card Number:     __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __ 
 

Card Expiration:      __  __   /  __  __                 
 
3 or 4 digit security code  __  __  __  __ 
 
 
 

Authorized Signature:  ___________________________________  Date: _________________  
 
Name on card: __________________________________________________________________ 
 

Billing address: ________________________________________________________ 
 

Billing city: __________________________________ State: _____  Zip: _________ 
 

Billing phone: _________________________ 
 
Email: (required) ________________________________________________________________ 
 
I understand that if I authorize Stratford Software, Inc. to automatically charge my account, I must cancel the authorization 
in writing  
email: support@stratfordsoftware.com 
or by fax to Fax 206.984.3846  


