

	CREDIT CARD AUTHORIZATION FORM	Date________

	I _____________________ Authorize _Tri-State Photo & Trophies_ to charge my credit card 
                              (NAME)                                            (COMPANY)                          

For services rendered. Not to exceed the amount shown.                        REFERENCE __________
AMOUNT                  $_________________USD.                                           ATTACH RECEIPT HERE
CREDIT CARD TYPE   ____________________
CREDIT CARD #         ____________________
CARD CV2 #               ____________________
ISSUED DATE              ____________________
EXPIRATION DATE     ____________________
BILLING ADDRESS      ____________________
                                     ____________________
BILLING ZIP CODE     ____________________
 NAME ON CARD      ______________________
                                     (As it appears on card)

____________________________________                              __________________
SIGNATURE                                                                                         DATE

FAX OR E-MAIL TO:
Tri-State Photo
Tristatephotoacn@yahoo.com
(928)754-1080 fax
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