MAGIC PLASTICS, INC.
CREDIT CARD AUTHORIZATION FORM

DATE

COMPANY NAME

ATTN

CARD NUMBER

EXPIRATION DATE

AMOUNT

TYPE OF CARD (Circle One) VISA MASTERCARD

NAME ON CARD

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE OF CARDHOLDER* (As it appears on the card)

*By signing this form, you authorize Magic Plastics, Inc. to charge your credit card the dollar amount listed above.
Please note that all sales are final.

Magic Plastics, Incorporated — 25215 Avenue Stanford, Valencia, CA. 91355
Toll Free (800)369-0303 — Phone (661)257-4485 — Fax (661)257-1911 — www.magicplastics.com



http://www.magicplastics.com/
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