
 
 

Baron's Visual Images 
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Pageants Universe 

 
 

Direct Bill Credit Card Authorization 

 

Please complete all information below and return  

by E-Mail baron1@baron1.com or Director@pageantsuniverse.com 

 

Name ______________________________Cell Phone:______________________ 

 

Address _________________________________Home Phone ________________ 

 

City, State, Zip Code __________________________________________________ 

 

Credit Card Type: ( ) AMEX  ( ) VISA   ( ) MASTER CARD 

 

Name on card: ________________________________________________________ 

 

Credit Card # _________________________________________________________ 

 

Amount _______________Expiration Date: ___________ Security Code:___________ 

 

I authorize Baron's Visual Images, Unity International Foundation USA Inc, and or Pageants Universe 
to bill my credit card for service provided.  This form will be kept for proof of signature on file. 

 

 

Authorized Signature      Date 

 


