
CREDIT CARD AUTHORIZATION FOR TIMELY PRESS, INC.

From: (Company Name)                                                                          

Date:                                                                                                            

Please charge the following to my credit card:

INVOICE NO. AMOUNT

Type: (Visa/Discover/MasterCard)                                                          

Card No.                                                                                                     

Expires:                                                                                                       

Name on Card:                                                                                           

Billing Address of Cardholder:                                                                

                                                                                                                    

Cardholder’s Signature                                                                              

AFTER COMPLETED PLEASE FAX BACK TO 630-226-5539.  THANK YOU.


