
q Master Card	 q Visa		 q American Express

Please charge  $___________________ to my credit card below:

Card Holder’s Name ____________________________________________________________________

credit card #:  __________________________________  Exp. Date:______________ Sec. Code _______

Billing address: ________________________________________________________________________

I understand that this authorization was given with my full knowledge and consent.  I further agree to pay 
the amount stated to Fox Hills Printing.
____________________________________________________________________________
(card holder’s signature)

____________________________________________________________________________
(Print Name and Phone Number)

address city state zip

Amount

Fox Hills Printing
Phone 310-649-2867   •   Fax 310- 649-3663

5815 Uplander Way, Culver City, CA 90230

CREDIT CARD PURCHASE AGREEMENT


