
Credit Card Authorization/Charge Form 

Name of Organization: Cust #: 

Address:

City: State: Zip:

Contact:

Contact Phone #: 

I authorize use of my credit card to secure  payment for my account with OC Shirts, Inc. 

If you are using this form to change your credit   card information you do not need to complete this next 
section.

 This time only (and any applicable 

 

Invoice/PO#’s:Authorized Amount: $

TYPE OF CREDIT CARD:          VISA         MasterCard              American Express Discover 

CC#: Exp. Date: 

Card Holder’s Name: 

Authorized Signature: Title:

Date:

Please return by fax to:  (866)-627-4478  -or-  email:  accounting@ocshirtsusa.com
Attn:  Accounts Receivable Deptartment 

Card Address:                                                                                         Zip Code:  

    Shipping Charges):   For All Future Transactions

OC Shirts, Inc.
1010 North Edward Court
Anaheim,  CA 92806
P:  877-303-3331 
F:  866-627-4478

Security Code No.: 


