CREDIT CARD INFORMATION

IMPORTANT: PRINT LEGIBLY

*Credit Card Number:

*Exp. Date: *IVC Code:
3-Digit (MC/Visa/Discover-Back) or 4-Digit Amex-Front)

*Name:
(as it appears on Card)

Company Name:

*Contact Phone Number:

Fax Number:
*Billing Address Mailing Address
(for credit card-including ZIP CODE) (if different from billing address)

Job Number:
(office use)

Hold 30 Days: Yes No Charge Date:

Keep on file for all future jobs? Yes No Tax Exempt** Yes No
Documents Released Upon: Completion Payment

Send Paid Reciept via: Fax Email Mail

Email:

Camelot Employee Initials

Today's Date:

* Mandatory fields
**Proper Tax Exempt paperwork must be attached to be processed as such

Please complete this form and either fax it to 518-435-9688 or email to ar@teamcamelot.com



