
Credit Card Authorization
Thank you for your credit card order. In order for us to expedite your order,

we will need the following information to be completed for our files.

	 Credit Card Type: (check one)     VISA              Master Card              American Express	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 Credit Card Account #:___________________________________________              ___________
	 	 	 	 	 	 	 	 	 	 	                        SVC Code	 	
	 Expiration Date:  ___________ / ____________	 	 	 	 	 	 	
	 	 	           MONTH                   YEAR

I hereby authorize EnviroTone Imaging to use my credit card account information provided within, for 
all purchase orders, unless specified otherwise. This authorization shall remain in effect until revoked by 
EnviroTone Imaging or until the expiration of the credit card.

	 Company Name:  ____________________________________________________________________

	 Customer Number:  ____________________
	
	 Name Appearing on Credit Card: _______________________________________________________

	 Credit Card Account Billing Name: _____________________________________________________

	 Credit Card Account Billing Address: ____________________________________________________
                                                             
	 ___________________________________________________________________________________     
	
	 Credit Card Account Billing Zip Code: ___________________

	
	 Cardholder Signature: __________________________________________________

	 Phone Number: (__________) _________________________	

Please complete the above form and return by fax to EnviroTone Imaging at 904-221-6206

PO Box 350969  •  Jacksonville, FL 32235  •  Phone: 904-221-6201  •  Fax: 904-221-6206


