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Elite Woodworking 
2135 W. Melinda Lane, Phoenix, AZ 85027 * phone: 623-780-2724 fax: 623-780-8080 

 

CREDIT CARD AUTHORIZATION 
 

 

Credit Card Information:  
 

Visa * Master Charge * Discover Card * American Express (Circle One)    CCV#______ 
          (listed on back of c/c)  

 

Account Number: _________________________________________________________ 

 

Expiration Date: __________________(Month/Year)  

 

Name on Credit Card:  _____________________________________________________     

 

Billing Address: __________________________________Billing Zip Code:  _________  

 

Telephone: ___________________________   Fax: ______________________________ 

 

 

Terms: 
                                                                                                 $_____________________ 

        Prepay by Credit Card 

 Production will begin upon CC Authorization            Job PO:  ______________ 

 

        Pay by Credit Card 

 Payment Charged Upon Job Completion                     Job PO: _______________ 

  

 

 

 

Authorized Signature: 
 

I authorize Elite Woodworking to make the necessary credit/debit card charges(s) against my 

accounts in accordance with the Purchase Agreement entered into for the above named entity and 

I agree to the terms thereof and to the conditions of sale set forth on each invoice. 

 

 

 

_______________________  _______________________  __________________ 
Signer’s Name (Print)   Authorized Signature   Date 


