
Say it on a shirt!

CREDIT CARD AUTHORIZATION FORM
Name_________________________________     Date_________________

I/We authorize Fabrications to bill my/our:

Name & Billing Address of  Card:
Name: ________________________________________
Street: ________________________________________
City: __________________________________________
State, Zip: _____________________________________
Telephone: ___________________ day / eve
E-Mail: ________________________________________

Business Name & Address, if  different:
Company: _____________________________________
Street: ________________________________________
City: __________________________________________
State, Zip: _____________________________________
Telephone: ___________________________ ext: ______
Billing E-Mail: __________________________________

Signature of  cardholder                             Date
_____________________________        _____________

Due to new credit card policies, we are no longer able to keep your card information on file.

Check one:          Visa          MasterCard         AmEx         Discover

Card Number:
Expiration Date:
Security Code: 3-digits; 4-digits if  AmEx

56 N. Main Street   Three Rivers, MI  49093   269.273.8495
fax 269.279.9613    info@fabrications.biz      www.fabrications.biz 

-

by design, Inc.


	Page 1

