WMPROLIFIC

PAYMENT SOLUTIONS LLC®

BUSINESS CARD ORDER FORM

Shipping Information

NAME OF INDIVIDUAL AUTHORIZING CHARGE

Agent Address (No P.O. Boxes)

City State Zip
Phone ( ) Fax No. ( )
[ check here if same as above Billing Information

Name as appears on the card:

Credit Card Billing Address

City State Zip

Phone ( ) Fax No. ( )

CREDIT CARD INFORMATION

[ visa [ IMASTERCARD [ ]AMERICAN EXPRESS [ ]oiscover

Credit Card Number
/

Expiration Date

3 Digit # on the back of credit card

BUSINESS CARD ORDER INFORMATION

Name (This is what will be shown on your business card):

Phone Number (This is what will be shown on your business card):

Select Quantity of business cards requested:[]100 ($10.00) []250 ($25.00) []500 ($35.00)  []1000 ($40.00)

Sub Total $ Plus Shipping and Handling
Select Shipping Method:
DGround |:|2nd Day DOvernight

The undersigned hereby declares that the credit information listed above is true, accurate and appears in the name as stated and
authorization is hereby given to the above named individuals to use these cards for purchases.

Further, | authorize my credit card company to accept and to charge to my account for purchases initiated by the above named individuals.

X X
Signature of Card Holder Print Name Here
Date

Please Fax Back To (877) 333-7149
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