
 
 

 
 
 
I, ___________________________________, do hereby authorize Dallas Pen Company 
to charge my credit card account for purchases as requested by me. 
 
 
Company Name:    _____________________________________________ 
 
Customer Number: _____________________________________________ 
 
Phone Number:       _____________________________________________ 
 
 
Type of Card:   _____________________________________________ 
               (American Express/MasterCard/Visa) 
 
Name that appears on Card:  ______________________________________ 
 
Billing Address of Card:       ______________________________________ 
 
Billing City, State, Zip:         ______________________________________ 
 
Card Number:                        ______________________________________ 
 
Expiration Date:                    ______________________________________ 
 
Card Verification Code:        ______________________________________ 
 
 
 
Signature: ____________________________________     Date: __________________ 
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