
Customer Name:______________________________________________

Address:_____________________________________________________ 

City:_________________________ State:______________ Zip:_________

Phone:__________________________  Fax:__________________________

Email:_________________________________________________________

Cardholders Name:_______________________________________________

Card Number:___________________________ Expiration Date:_________

Bank Name:________________________________ CCV Code:____________

Zip Code Credit Card is billed to:___________________________________

Card Holder Signature:____________________________ Date:__________

Printed Name:__________________________________________________

CREDIT CARD AUTHORIZATION FORM

Mile High Graphics, Inc.
7205 Gilpin Way, Suite 150

Denver, CO 80229

Phone: 720.583.6401
Fax: 720.583.6402

www.MileHighGraphics.com

I authorize Mile High Graphics, Inc. to charge my purchase(s) to the following credit card for recurring orders that I place.
“Valid for recurring orders”

We Accept:
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