
 CREDIT CARD AUTHORIZATION 
 

Company Name: 
____________________________________________________________________ 
 
Contact Name: 
_____________________________________________________________________ 
 
Contact Phone Number: 
______________________________________________________________ 
 
Cardholder Name (printed): 
___________________________________________________________ 
 
Card Holder’s Billing Address (must match the address shown on the credit card statement):  
 
 Street Address: 
____________________________________________________________________ 
 
City: ________________________ State: ______ Zip: ____________ Country: _______ 
 
Cardholder Phone Number: 
___________________________________________________________ 
 
Please check the type of card that you authorize for this transaction: 
 _____ Visa     _____ MasterCard  _____ Amex 
 
Credit Card Number: 
________________________________________________________________ 
 
Security Code (found on the back of your card): ___________ Expiration Date: _______ 
 
Bank Name of Credit Card: 
___________________________________________________________ 
 
Bank Phone Number of Credit Card: 
____________________________________________________ 
 
I authorize this information to be kept on file for future use. _____ Yes _____ No 
 
I authorize Rhino Marketing,to charge my Credit Card for purchases of their products 
which include screen printing inks, supplies and related items, and to verify the billing 
address of my Credit Card with the issuing bank upon my signature. All information 
given above is complete and accurate. 
 
 
Card Holders (signature): ____________________________________ Date: ________ 

 
 

 
 
 


