Mailingedge Credit Card Authorization Form
Fax# 615-357-2240

Company Name:
Contact Person:

Phone:

The following information must be authorized by our credit card service before the job is
allowed to be shipped or sent electronically.

Credit Card Authorization

Please circle type of card:

Discover, VISA, MasterCard, American Express

Card # CSC# *

Name of Card Holder:

Address of card Holder:

Expiration Date of Credit Card:

Cardholder’s Signed Authorization:

Person(s) Authorization To Use Card for Purchases:

Sales Person:

Job # Date: Amount:

* The CSC number is the three digit number following the credit card number on the
back of the credit card. The charges will appear as Mailingedge, Inc.




