
NHM Distribution 
625 W. Deer Valley Rd.  

#103-236 
Phoenix, AZ 85027 

Phone: 877-273-1172  
Fax: 602-492-9989 

 

 

 

This form authorizes NHM Distributing to process your Credit Card for transactions. 

 

Company Name: ____________________           Date: ______________ 

 

Credit Card Information: 

 

  

 

 

 

  

              

 Signature: _____________________________   Print Name: ___________________________ 

 

This credit card will serve as your primary payment method, for all invoices through Natural 

Health Marketing LLC dba NHM Distributing. If you wish to cancel this credit card authorization 

you must do so in writing prior to placing an order.   

 

Email: contact@nhmdistributing.com 

Fax: 602-492-9989 

Primary Credit Card 

Name on Card:  

Card Type:  

Card Number and Expiration:  / 

Billing Address:  

Billing City, State, Zip Code  

Secondary Credit Card 

Name on Card:  

Card Type:  

Card Number and Expiration:  / 

Billing Address:  

Billing City, State, Zip Code  


