	Attention:  
	Account Number  _______________
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CREDIT CARD AUTHORIZATION

	Corporate Account

Company Name:  _________________________

Billing Address:  __________________________

State:  __________     Zip Code:  ____________

Telephone:  (         ) ______________________

Credit Card Type:  Visa/Master____ Amex _____

Card No.:  _______________________________ 

CID /CVV2 : __________ *
Expire Date:  ____________________________

Authorized Card User:  ____________________

Authorized Signature:  _____________________

Title:  __________________________________  
	Personal Card Holder Account

(If you’re using your own personal C/C for company use)

(All Information Must Be Completed)

Name:  _________________________​​​​________

Billing Address:  __________________________

State:  __________     Zip Code:  ____________

Telephone:  (         ) ______________________

Credit Card Type:  Visa/Master ____ Amex _____

Card No.:  _______________________________ 
CID /CVV2 : _____________ *

Expire Date:  ____________________________

Authorized Card User:  ____________________

Authorized Signature:  _____________________




*3 digit CVV2 for VISA /MC is at the back of card next to signature panel , 4 digit CID for AMEX is the non-embossed number in the front* 
I hereby authorize American ProImage, Inc. to process any ore all transactions with the above credit card information, for any or all purchases accrued between our company / myself with American ProImage, Inc..

Title:  __________________________     Name:  _______________________________________

Date:  ___________________________     Signature:  __________________________________

Please fax back to 562-483-0110 or e-mail back to: sales@aproimage.com

American ProImage, Inc. 13317 E. 166th Street, Cerritos, CA 90703

