
I, ___________________________________________, authorize Graphic Exxpress to charge my 

VISA             MasterCard 

Account #___________________________________________exp._________ 3-digit code_______

Name as it appears on card:__________________________________________________________

Credit card billing address:_ _________________________________________________________

City/State/Zip:_____________________________________________________________________

For purchases related to PO #_________________________________        Attached          Emailed

Or list item(s) below:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Authorized signature:_______________________________________________________________

Date:_____________________________________________________________________________

FAX Completed FORM TO: 415-453-4490 

Thank you.

Credit Card
Charge Authorization

Graphic Exxpress
819 A Street, Suite 37
San Rafael, CA 94901

PH: 415 - 453-4882   •   FAX: 415-453-4490


