
CREDIT CARD AUTHORIZATION 
(For Fastest Order Processing, Please Complete In Full) 

 
____________________________________           _____________________________ 
Company or Personal Name                                                Today’s Date 
 
____________________________________           _____________________________ 
Business or Personal Address                                        Phone 
 
____________________________________           _____________________________ 
City                                      State          Zip                           Fax 
 
At SIGNARAMA we want to make your purchasing experience easy, fast & convenient.  As soon as we 
receive this COMPLETED Credit Card Authorization Agreement, we will expedite the processing of your 
custom sign order and set up your account.  Please fully and accurately complete the information 
requested on this Agreement and return by fax to:  954-476-4925. 
 
Terms: 
For orders under $100 (excluding tax), we will charge full payment upon receipt of this completed Agreement.  For all orders 
over $100 (excluding tax), we will charge a 50% deposit upon receipt of this completed Agreement, with the balance charged 
upon completion of your custom sign order.  For your convenience, you may authorize SIGNARAMA to charge the full 
amount of your custom sign order upon receipt of this completed Agreement, to simplify your transaction. 
 
By submitting this Agreement, I hereby certify that the credit card information given below is correct & valid and that I am the 
legal Authorized Credit Card Holder on this Credit Card Account.  I hereby agree to abide by all terms and conditions set forth 
in this Agreement and those of the Credit Card Issuer and to pay all invoices in full, including tax & shipping charges.  
SIGNARAMA, at its sole discretion, has the authority to deny any company or person extended credit terms and requires 
payment in full before your custom sign orders are delivered, installed or shipped. 
 
Credit Card # _______________________________________________________________________ 
 
Type of Card ________________  Expiration Date  ________________  CCV # _________________ 
 
Cardholder Name  ___________________________________________________________________ 
                                                 (Please print it as it appears on your Credit Card) 
 
Billing Address  _____________________________________________________________________ 
                                                  (Complete Street Address for this Credit Card) 
 
                           _____________________________________________________________________ 
                                                      (City, State and Zip for this Credit Card) 
 
Authorized Signature  _______________________________________________________________ 
 
Your information will be kept in strict confidence and all invoices will be shipped with your custom sign order or mailed to the 
billing address listed above after the transaction has been completed.  You may contact us 954-476-4923 Monday – Friday  
9am – 5pm E.S.T. 
 
Thank you for your business. 
The Team at SIGNARAMA 


