MARGO’S COLLECTIBLES
CREDIT CARD FORM

800-666-2746  fax: 214-638-4988
margoscoll@aol.com
CREDIT CARD AUTHORIZATION

CARDHOLDER AUTHORIZES THE USEOF THIS CREDIT CARD FOR PURCHASES PLACED WITH MARGO’S COLLECTIBLES.

CARDHOLDER AGREES TO PERFORM THE OBLIGATIONS SET FORTH IN THE CARDHOLDER’S AGREEMENT WITH THE ISSUER.

FACTORY: ____________________________ PO #___________

FOR CONTINUED PURCHASES KEEP THIS INFORMATION ON FILE

YES____________    NO______________ (please initial)

__________ MASTER CARD     ______________ VISA    _____________ AMEX
CREDIT CARD NUMBER_____________________________

3-Digit Security Code (V code) _________________

EXPIRATION DATE________________________________

NAME OF CARDHOLDER_____________________________

BILLING ADDRESS________________________________

______________________________________________

______________________________________________

SIGNATURE OF PURCHASER_________________________

NAME OF STORE__________________________________

Store Address:  _______________________________

_______________________________________________

_______________________________________________
THANK YOU FOR YOUR BUSINESS!

