
 

CREDIT CARD AUTHORIZATION FORM 

Circle one:  AMEX, VISA, MASTERCARD 

 

DATE: _____________________ 

 

Name as appears on card:  ________________________________________________________ 

 

Billing Address: _________________________________________________________________ 

 

City: _______________________________  State: ____________________ Zip: _____________ 

 

Card Number: __________________________________________________________________ 

 

Expiration Date: _____________________  Security Code: ______________________________ 

 

 

Signature                     Date 

By completing the above, I agree to pay the amount of $_____________________ using the credit card 

listed above.  I authorize 3point14 Marketing Group, Inc d/b/a SpeedPro Imaging Services Group to 

charge my card for the amount listed.     X_________(initial) 

I authorize my card information to be kept on file for use against any outstanding balance relating to my 

order.  X_________(initial) 

Per our credit card policy, please note that a 3% convenience charge is applied for all card present 

transactions and a 3.5% convenience fee for all card not present transactions.  X_____(initial) 

140C Commerce Way, Totowa, NJ 07512 *** (973)-837-8383 


