y ™
D d RA credit card authorization

I/We authorize Pictura to bill the following credit card for purchases:

Credit Card Type

Credit Card Number

Expiration Date Security Code From Back of Card

Please indicate:  [_] One Time Use [1 Keep on File for all Purchases

Cardholder’s Exact Name and Billing Address (Please Print):

Card Holder Name

Address
City State Zip
Authorized Signature Date

Business Name and Address:

Company Name

Address
City State Zip
Phone Fax

5900 Olson Memorial Highway, Minneapolis MN 55422 | phone 763.525.5900 | fax 763.525.0190 | www.picturagraphics.com
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