
NIKAIA                                   Phone (888) 767-7354 

7962 Old Georgetown Road #3C  Fax (301) 530-8171 
Bethesda, MD 20814  Email info@nikaia.com 

www.nikaia.com 

Classic taste with an Attitude© 

 

Credit Card Authorization 
 
Payment Terms :  

As mentioned at the time you placed your order, all first orders are to be paid with a credit card.  

Net 30:  NIKAIA is pleased to extend Net 30 Terms to qualified customers who provide us with the following 

information prior to shipment: 

1) Your state Resale Tax Certificate Number 

2) Credit References, including business bank information, and trade references, etc.  

3) This signed Credit Card Authorization form for either VISA or MasterCard payment 

4) Customers on Net 30 Terms will only have their VISA or MasterCard account charged if payment in full 

has not been received within 15 days of the Due Date referenced on their invoice.  We will make a courtesy 

call informing you of our intention to charge your account prior to doing so. 

 

Credit Card Payments:  NIKAIA will accept VISA, MasterCard or American Express for those customers electing 

not to apply for Net 30 Terms.  Credit cards will be charged to your account on the date of shipment. 

 

Pre-Payments:  Should you prefer, NIKAIA will invoice you for pre-payment prior to shipping.   

We no longer ship C.O.D 

 

Please indicate your payment preference by checking the appropriate box: 
 

Keep my card on file for emergencies only I will pay by check if approved for Net 30 Terms. 

 

  

NIKAIA is authorized to charge my credit card account per order at time of shipping. 

 

 

I will pre-pay by check prior to shipping.       . 

 

Company Name: ______________________________________________________________________ 

Billing Address: _______________________________________________________________________ 

Phone: _______________________________________ Fax: ___________________________________ 

Card Type (check one):  VISA       MC          AMEX    Expiration Date: ___________ 

Card Number (please type or print legibly): _________________________________Security code: ______ 

Card Holder Name (as it appears on your card): ______________________________________________ 

Card Holder Signature: _________________________________________________________________ 

Card Holder’s Mailing Address: __________________________________________________________ 

City, State, & Zip: _____________________________________________________________________  

 

http://www.rosselini.com/

