
CREDIT CARD
AUTHORIZATION FORM

Today’s Date:  ___________________________
 

Card Type:                                                                                                        

Card Number: _______________________________________  Expiration Date: ____________  Security Code: ___________

Name on Card: __________________________________________________________________________________________

Billing Address: _________________________________________________________________________________________

                 City: _______________________________________________  State: __________  Zip Code: ________________

Amount Authorized:  _________________________

Deposit Amount:  ____________________________

Invoices to be Paid:  ______________________      ______________________      ______________________ 

  ______________________      ______________________      ______________________

110 West Orion Street, Suite 133
Tempe, Arizona 85283
PHONE  480 • 383 • 8787
      FAX  480 • 383 • 8788  

I hereby authorize Pinnacle Printing, Inc. to charge the above listed credit card for the referenced orders only. 
By signing, I agree to the pricing and quantity of the product purchased.

Signature of authorized signer:  _________________________________________________________________

Please contact a Pinnacle Printing Customer Service Representative if there are any questions. Your completion of this 
authorization form helps us to protect you, our valued customer, from credit card fraud. Pinnacle Printing will keep all 
information entered on this form strictly confidential.

Pinnacle Printing & Design
110 West Orion Street, Suite 133  •  Tempe, Arizona 85283
PHONE  480 • 383 • 8787                 FAX  480 • 383 • 8788

For faxing purposes, please use a dark pen and write legibly.
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