Please fax this
form to:

&ntg raphics. o 715

CREDIT CARD PAYMENT FORM

Please apply the following payment to our account using the credit card
information submitted below.

Requested by: Date:
Company Name: Account #:
Invoice # Amount
Invoice # Amount
Invoice # Amount
Invoice # Amount

Total Amount

Credit Card Type (circle one):
MasterCard Visa

Credit Card Account #:

Cardholder’'s Name: Exp Date:

Verification code (on back of credit card)

Accounting use only:

Approval number:

Authorization number:

Total amount:

Date submitted:

Submitted by:

Thank you for allowing Printgraphics to service your printing needs.



