
 
 
 
 
 

 
CREDIT CARD AUTHORIZATION FORM 
Accepted Payment Method:  AMEX, Mastercard, VISA 

 
CARD NUMBER: 
 
 
 
EXPERATION DATE: 
 
CVG CODE:   
 
 
 
AMOUNT TO CHARGE: 
 
 
 
SIGNATURE: 

 
 

 
INVOICE NUMBER: 

 

 
 

 
DESCRIPTION: 

 
 
 

 
COMPANY NAME: 
 
EMAIL:                              _____________________________________________ 
 
FIRST & LAST NAME:   _____________________________________________ 
 
ADDRESS:                         _____________________________________________ 
 
CITY/STATE/ZIP:            _____________________________________________ 
 
PHONE:                              _____________________________________________ 
 
 
 
TAX ID # 

 
 

 

 

 

  

 

 
 

www.TDT-Shirts.com

12713 McGregor Blvd. Suite #2    Fort Myers, FL 33919

INVOICE DATE:

DATE:

ORDER

$


