
 

 

 
 

CREDIT CARD AUTHORIZATION 
 
 
 
 
Date:  ____________________________ 
 
 
Customer Name: _____________________________________________________ 
 
MGC Invoice No: _________________ Description:______________________ 
 
 
I authorize MARINA GRAPHIC CENTER to charge an amount of $________________ on the 
following credit card: 
 
Please check one: Visa  ________ Mastercard   ________  AMEX  _________ 
 
Please check one: Business  _______ Corporate   ________ Personal  _________ 
 
  
Name on card:    __________________________________  
 
Billing Address: __________________________________ 
 
City, State, & Zip: __________________________________ 
 
Email Address: __________________________________ 
 
Credit Card No:   __________________________________ 
  
Expiration Date:  __________________________________ 
 
 
                                           Signature: __________________________________ 
 
 
 


