
CARD #
EXP

NAME ON CARD
COMPANY
ADDRESS
CITY STATE ZIP
PHONE #
EMAIL

[   ] Charge this and all future orders to this credit card.
[   ] Please charge only this payment to this credit card.

SIGNATURE DATE:

Date AmountDescription
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Invoice(s)

CREDIT CARD PAYMENT AUTHORIZATION

www.TimelessPromotionals.com
billing@TimelessPromotionals.com

Phone: 919-553-1141
Fax: 980-225-0249

CREDIT CARD BILLING INFORMATION

CREDIT CARD INFORMATION

To make your credit card
payment, complete and fax

this form to: 980-225-0249  For
your security, we will call you
to verify the card's auth code.

By signing below, I authorize Timeless Promotionals to charge the above one-time payment amount to the
credit card listed.  If I have additionally chosen the Future Payments Option, my signature below also authorizes
payment for future orders to be charged to the same credit card.

(for this
payment)

AMOUNT $

FUTURE PAYMENTS OPTION

AUTHORIZATION

      MASTERCARD         VISA
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