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9777 West Gulf Bank Suite 1500







Houston, Texas 77040







1-800-762-8088






Armadillo Photo Supply Credit Card Authorization Form
I, ___________________________________________do hereby authorize Armadillo Photo Supply
               Print your name








to charge my credit card for any and all charges relating to the goods I am purchasing from Armadillo Photo Supply.  I understand that these goods are sold as final sale and are not returnable nor is the order cancelable once placed.  Armadillo Photo Supply reserves the right to accept returns at its discretion and only with prior written authorization from Armadillo Photo Supply.  This form will be kept on file for future purchases and the same terms will apply to future purchases.  Any collection related charges related to collecting balances on this purchase will be charged to the cardholder.  I agree to these terms by signing below.
Authorized Signature X______________________________________
Credit Card:           MasterCard             Visa            American Express               Discover
Card #____________________________________________Expiration date _______/________



   


  





      Month
   Year

Billing address:

_______________________________________         ____________________________________

Cardholder Name as it appears on card



Email (REQUIRED)
______________________________________________________________________________

Company Name

______________________________________________________________________________

Street Address

______________________________________________________________________________

City                        


County (REQUIRED)

 State


     Zip

Telephone#________________________________ Fax #________________________________
Ship to address: (if different than bill to address)

_________________________________________________________________

Company Name

_________________________________________________________________

Street Address

_________________________________________________________________

City                        



 State


     Zip

FAX BACK TO 713-937-8717 WITH ORDER!
