
 
 

12902 Haynes Rd. Ste 4 Houston, TX 77066 
Phone:  832-249-6400 Fax:  832-249-6424 

1-800-231-6144 
 

CREDIT CARD AUTHORIZATION FORM 
 

Customer Account Name: ____________________________________________________ 

Account Number: ____________________________________________________ 

Salesperson: ____________________________________________________ 

Credit Card Number: ____________________________________________________ 

Visa/Mastercard/Discover Security Code (on back of card): ____________________________________________________ 

American Express Security Code (on front of card): ____________________________________________________ 

Expiration Date: ____________________________________________________ 

Phone # on back of card: ____________________________________________________ 

Name EXACTLY as appears on card: ____________________________________________________ 

Individual Authorizing Card: ____________________________________________________ 

Full Billing Address for Credit Card: ____________________________________________________ 

Physical Business Address (No PO Box) ____________________________________________________ 

Business Phone: ____________________________________________________ 

Fax: ____________________________________________________ 

Shipping Address ____________________________________________________ 
 

CUSTOMER:  I, the undersigned, hereby declare that the credit card information given above is true, 
accurate, and appears in the name stated and authorization is given to the above named individuals to use 
the card for purchase.  Further, I authorize my credit card company to accept and to charge my account 
purchases from QUICK TICK INTERNATIONAL, INC. on my ____________ card in the amount of 

$_______________.  (The price includes ESTIMATED freight) 
(Please check the box if you are submitting form online.) Printed Name:  ________________________ 

Signature: ________________________________________ Date:  _______________________________ 
AFTER SIGNING, PLEASE FAX THIS FORM TO QTI, INC. @ 832-249-6424 

NOTE:  If an order is cancelled for any reason, the following charges will be incurred: 
1) Job thru Sales, Proofing, Art 10% of total cost (excluding shipping) 
2) Job thru Data and Computer 50% of total cost (excluding shipping) 
3) Job thru Press Room (Printed) 75% of total cost (excluding shipping) 
4) Job thru Cutting   85% of total cost (excluding shipping) 
5) Job thru Verifying, Shipping 100% of total cost (excluding shipping) 
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