MAX FORMAL COMPANY

“America’s #1 Name for Linens”
1164 N. Main Street
Providence, Rl 02904
Established in 1953
Linens, Work Clothes, Underwear, Active Wear,
Screen Printing and Embroidery

1-800-848-1160 1-401-421-3268 FAX: 1-401-831-5620
paul@maxformal.com www.maxformal.com

CREDIT CARD AUTHORIZATION
I do hereby authorize MAX FORMAL COMPANY to process credit card transactions from the information
provided hereon. | agree that credit card orders will be charged to my credit card account at the time of order. 1
understand that and agree that Max Formal Company may charge the cost of an order to my credit card account
listed below, without having to obtain the undersigned’s signature on each individual credit card transaction.
| agree that it is my sole responsibility to notify MAX FORMAL COMPANY in writing of any changes to the
information listed below. MAX FORMAL COMPANY will not be held liable for any unauthorized purchases
and charges to the credit card account(s) listed below as a result of failure to receive written notification of said
changes. | also agree that my company is fully responsible for any obligation not paid pursuant to this authori-
zation.
My signature below confirms that | have the authority to bind the business and/or person(s) named below as a
customer to this agreement, and | understand and accept the terms and the conditions presented.

Type of Credit Card: VISA O MASTERCARD [ AMERICAN EXPRESS [
Credit Card #

Security # on back of card Expiration Date

Cardholder’s Exact Name & Billing address as it appears on the billing statement:
Name

Street City

State Zip Code

Email Address
Phone Number Fax Number

| agree to have all purchase orders automatically billed to the credit card listed above.

Authorized Signature Printed Name Date

Please fax both this form and your order to MAX FORMAL COMPANY 401-831-5620
Please indicate exact address to ship to. Thank you.
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