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titamachemical

CORPORATION





 CREDIT CARD AUTHORIZATION FORM

Customer Name:_______________________________________________

Contact Name:_________________________________________________

Ship To Address:_______________________________________________

Phone Number:_____________________Fax number_________________

E Mail Address:________________________________________________

Card Type:________________________Expiration Date:_______________

Card Number:_________________________________________________

             ******Please note that we do not accept  AMERICAN EXPRESS******

Name on the Card:_____________________________________________

Billing Address:________________________________________________

           I, the above named representative, authorize Titan Chemical Corporation to 

           charge invoices on the above referenced credit card as orders are placed.  

           This authorization will be in effect for all invoices until I notify Titan Chemical 

           with a new credit card  or my cancelation of this authorization. 
___________________________


____________________

Authorized Signature




Date
