
AMBER GRAPHICS
CREDIT APPLICATION

CREDIT CARD:

Card type: VISA   /   MasterCard   /   AmEx (circle one)

Card number: __________-__________-__________-__________ Exp date: ____/_____
 
By signing below, I authorize Amber Graphics to charge this credit card for work rendered. I
accept all terms and conditions and certify that I have my clients' authorization to reproduce
the requested designs and/or logos for the use of embroidery and therefore accept any and
all liability for infringements.

Authorized Card Holder:

________________________________________________________________
Print Full Name as it appears on card

______________________________________________ Date______________
Signature

CONTACT INFORMATION:

Company name or name on card: _____________________________________________

Billing address:
________________________________________________________________________

City:______________________________________ State:___________ Zip:___________

Office Phone: (_____)_________________ Fax: (_____)_________________

APPLICATION FOR CREDIT TERMS:

We prefer to do business with credit cards, although at our sole discretion we may offer
terms to clients in good standing after a business relationship has been established. First
orders are paid by credit card. If you wish to apply for net terms, please provide the
following information:

Bank References:__________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________Phone:_______________ Fax:________________
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Credit References:_________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________Phone:_______________ Fax:________________

Vendor References:________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________Phone:_______________ Fax:________________

Personal References:______________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________Phone:_______________ Fax:________________

Please fax this credit application to:

Amber Graphics
Fax 503-668-7724

Visit www.AmberDigitizing.com if you have
any questions.
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