
 
 

Customer Credit Card Form 

Please complete this form if you would like to pay Creation Gardens/What Chefs Want by credit card. 

Company Name  ___________________________________________________________________ 

Type of Card – VISA, MC, OR AMEX  ____________________________________________________ 

Name as it appears on the card  _______________________________________________________ 

Billing Address  ____________________________________________________________________ 

_________________________________________________________________________________ 

Card #  ___________________________________________________________________________ 

Expiration Date _______/_______ 

Security code (CVV) on back of card (3-digit for VISA or MC, 4-digit for AMEX)  _________________ 

Signature  ________________________________________________________________________ 

Phone Number  (_______)__________-______________ 

Email address to send weekly statements and payment receipt: 

________________________________________________________________________________ 

Statements are emailed every Monday.  We can process payments via credit card on Wednesday, 

Thursday, or Friday.  Please indicate the day you would like Creation Gardens/What Chefs Want to 

process payment.  If you do not indicate a day, we will process on Wednesday.  

         Wednesday          Thursday          Friday 

 

Thank you, 

 

Lori Dooley, Accounting Manager 

Creation Gardens – What Chefs Want 

502-272-2104 Direct 

502-873-5200 Fax 

accounting@whatchefswant.com 


