
CREDIT CARD AUTHORIZATION

I authorize: BANG PRINTING

To charge my VISA, MasterCard or American Express account for the following:

Job Number(s) ____________________________________

Amount to be charged: $ ____________________________

Add 3% Processing Fee: $ ____________________________

Total Charge: $ ____________________________

Customer Number:__________________________________

Customer Name: ___________________________________

Cardholder Name: __________________________________

Cardholder Address: _________________________________

City:_________________________ State:_______  Zip: ____

Account Number:___________________________________

Expiration Date_____________ V-Code _____ (last 3 digits on back of card)   

■■ VISA     ■■MasterCard     ■■American Express

Cardholder Signature:______________________  Date:______

A 3% PROCESSING FEE WILL BE ADDED FOR CREDIT CARD PAYMENT

3323 Oak Street, P.O. Box 587
Brainerd, Minnesota 56401
(218) 829-2877   Fax (218) 829-7145
Toll Free  1-800-328-0450


