Pride Products Corporation
Credit/Debit Card Authorization Form

Pride Products Corporation When completed,
4333 Veterans Memorial Highway Please fax to:
Ronkonkoma, NY 11779 1-877-729-4749
631-737-4444

www.prideproducts.com

This form is necessary for all transactions processed. For your protection,
a copy of the front and back of your credit card must accompany this form.
Orders will not be processed without this information

| hereby authorize Pride Products Corporation to charge
Company Name up to: (you must enter a dollar amount)

Credit Card Billing Address $ : __ Plus any freight charges (if
applicable) to my credit card. | certify that | am the owner
of this card and will not dispute these onetime charges.

City, State, Zi
ty Ew | understand that if there is an unauthorized refusal of
goods at the time of delivery, a restocking and handling
Phone Number fee of 20% of the above amount will be charged to my

credit card.

Authorized Signature

Credit/Debit Card information
] Credit L] Debit

oVISA - B IZI'

Credit Card Number Expiration Date Security Code Date

Card Holder Name (Please Print)

Dffice Use Only:

Invoice #

Approval #

Date:




