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CREDIT CARD AUTHORIZATION FORM

I,   (print name) hereby authorize Evergreen 
Marketing, Inc to use the following Master Card / VISA issued in my name for the 
purpose of; full payment on purchase or in the case that there is any outstanding 
balance, the payer does hereby authorize Evergreen Marketing Inc., to charge all 
invoiced items to this card.” 
 

Name of Purchaser:    
(Exactly as printed on card) 

ADDRESS (MUST BE SAME AS CREDIT CARD BILLING ADDRESS) 

Street: 

City:   _______ _______ _______ _______ 

State:   _______ ________ Zip: _______ 

CREDIT CARD TYPE    Master Card  VISA

Card Number:   _______ _______ _______

Expiration Date:   _____

Name on Card:   _______ _______ _______

AMOUNT  (EXCLUDING FREIGHT CHARGES)  $_____________US Dollars 
(Freight will be charged at actual cost based upon mode chosen)

You must enclose a photocopy of the front & back of the credit card .

I have enclosed a copy of my credit card for verification to Evergreen 
Marketing, Inc., to process and bill my order given via   phone / fax / email   

Signature:   _______  _______ _____  Date: _____ 

 
We only accept Master Card & VISA. 

 

 


