Credit/Debit Card Authorization for Discover, Master Card and Visa.
Sorry AmEX is not accepted.

Please print clearly.

I, hereby authorize

AaaTeX to charge my credit/debit card below for $ . I acknowledge that |

am authorize to make this purchase of

Credit Card Number (at least last 4 digits):

Expiration Date: (optional my be called in)

Code on Back of card (CVV):

Card Holders Name:

Business Name:

Card Billing Address:

Card Billing Postal Code:

Card Billing Phone Number:

I acknowledge that | have read and accept the AaaTeX policies that that are posted on
their web site at www.AaaTeX.com/Policies.htm.

Signed by:

Printed:

Date:

Please email or fax (please sign)
Email to: mgmt@AaaTeX.com or fax 386-788-4189 (must be signed if faxed).



http://www.aaatex.com/Policies.htm
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