PACT

ARKETING

balloons unlimited

Impact Marketing Balloons Unlimited Credit Card Payment Form

Invoice #
l, hereby authorize Impact Marketing to charge my credit
card account in the amount of $ |
. Visa ~ MasterCard ~ American Express

Credit Card Number: | CVV Code:

(3 digits on back of card)

Name on Card ‘

Expiration Date: ‘ / ‘
Credit Card Billing Address: Office Use ONLY:
Street: |

City: ‘ State: Approval #:
Zip Code:
Telephone: ( ‘ ) ‘ -

Date:

As the credit card holder, | hereby authorize Impact Marketing to charge my credit card for services and or
products related to the above invoice number.

Cardholders Signature Date

Please complete and fax back to #630/922-1912

Impact Marketing Balloons Unlimited ¢ PO Box 9635 Naperville IL 60567
Phone 800/598-7446 ¢ Fax 630/922-1912
sales@imgoutdoor.com




