CREDIT CARD CHARGE
AUTHORIZATION AGREEMENT

I, , the holder of (check one, please):

VISA MasterCard American Express Discover

Card Number: , Expiration Date: /

and the code that is on the back of your Visa, MC or Discover

| hereby authorize R. Press, Inc., as the parent company of Ridgewood Press.com, to charge my credit
card any invoice that | request. | also authorize Ridgewood Press.com to charge the above card in the
occurrence of any shipping charges. | have read this agreement and understand that | will be held fully
responsible for its terms and charges and agree not to chargeback Ridgewood Press.com as long as |
have received the produces and services that are defined within the term of the Ridgewood Press.com

invoice.

Cardholder:

Signature:

Company:

Mailing Address of Card:

City, State, Zip of Card: _

Telephone: ( ) _

Date: / /

Fax this completed form to our
RidgewoodPress.com Accounting Direct Fax: 201-670-9798


Ridgewood Press
Help Filling Out Form and Faxing
This form can be filled out on your computer. All fields are interactive and can be typed in.

To proceed to the next field, just hit the tab key on your keyboard.

After completing, please:

1. Print form
2. Sign 
3. Faxed to (201) 670-9798
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