(® CLICK TO SUBMIT FORM

CREDIT CARD PAYMENT AUTHORIZATION

Description of Purchase:

Invoice Number(s):

P.O. Number:

Credit Card Information - Complete all fields

Card Type: 0O MasterCard O VISA O Discover O AMEX
O Other

Cardholder Name (as shown on card)

Card Number

Expiration date (mm/yy) CVvV

Cardholder ZIP Code (from billing address)

| hereby affirm that | am the owner of the referenced credit/debit card and that my name
is listed on the front of the card.

| hereby authorize Three D Promotions, Inc., d.b.a. 3d Bindery, to charge my card in the
amount of $ for payment of goods purchased.

| understand a 3% surcharge will be added to all credit/debit purchases.

Signature Date

Print

Submit completed form to quotes@3dbindery.com
or fax to (407) 418-0387
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