*SPRINTPAPA
CREDIT CARD AUTHORIZATION FORM

Please fill this form and email us at orders@printpapa.com or fax to 408-567-9554.

Name*

Phone*

Card Number*
o ) [

Security Code*

Credit Card Billing Address*
(Street, City & Zip)

Amount to Charge

(leave blank if not finalized)

Requested Shipping Address*
(if different from above)
(Street, City & Zip)

Company*

Email*

Exp. Date (MM/YY)* /

xxxx@—’ 3-digit security code

BT DISCOVER e
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This Authorization*®

(for future orders)

As the credit card holder, | hereby authorize receipts of goods and services at the shipping/billing

address above.

Card Holder's Initials*

Today's Date*

Your completion of this authorization form help us to protect you, our valued customers from credit card
fraud. PrintPapa will keep all information entered on this form strictly confidential.

*Required
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