
Credit Card Authorization Form
(Please FAX or EMAIL completed authorization form to Weatherall Printing.)

Weatherall Printing Company
P.O. Box 677
Tupelo, MS 38802-0677

Tel: 662.842.5284
1.800.273.6043

Fax: 662.844.4533
brenda@weatherallprinting.com

FAX: 662.844.4533   or   EMAIL: brenda@weatherallprinting.com
                                                or david@weatherallprinting.com 

Orders cannot be processed without receipt of this signed form.

You may enter your information and PRINT this form via your computer.
Click each field to enter, or use the TAB button to go to the next entry field.

Credit Card Number:

Type of Card: Visa MasterCard American Express Discover

Expiration Date (MM/YYYY):

Cardholder Name (As it Appears on Card):

Billing Address:

City:

Telephone: Fax:

Check to charge full balance owed or enter amount below

State: Zip:

Authorized Signature Date

CVS (3 Digit # on Back): 
(AMEX 4 Digit # on Front):

I hereby authorize Weatherall Printing to charge my credit card for the full amount owed. I agree that I am the authorized
cardholder for this credit card number and sign this authorization form under penalty of perjury.

Your information will remain private and secure and will not be used for any other purpose but to process your order
or pay the amount owed on your account.

*Where applicable, Mississippi and Tennessee residents will have sales tax added to the total amount owed including freight.

Amount
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