
AUTHORIZATION
I/We, the undersigned, 
request and authorize 
Dallas Card Works 
to bill the credit card 
indicated on this form for 
all purchases from Dallas 
Card Works.  The credit 
card will be billed on or 
immediately after the day 
of purchase or order entry.   
This agreement can be 
cancelled at any time by 
faxing this form back to us 
stating at the bottom of this 
form,  please cancel this 
agreement.  (Please note 
that orders entered into 
production for proofing or 
other manufacturing may 
be charged a cancellation 
fee.)

SHIP METHOD

Hawaii, Puerto Rico, Alaska

US POSTAL
q Priority Mail (insured)

Canada

US POSTAL
q International Express Mail

PRODUCTION TIME

q Standard Production        $0
q Rush Production                $85 
q Super Rush Production    $125

FEDEX             
q Ground
q Express Saver (3 day)
q 2 Day Express
q Next Day Express
q USE MY ACCOUNT #

_______________________ 

O R D E R  D E T A I L S    -   ( i f  needed      )

PRODUCT 
q Ultra-Trans 1
q Ultra-Trans 2
q “MINI”

Plastic Color
__________
Foil Colors:
__________
__________

q Ultra-Frost
q “MINI”

  q C1 Finish
  q C2 Finish
  q MT Finish
  q KR Finish

q Super White
q “MINI”

  q C1 Finish
   q C2 Finish

q Polar Ice
q 360°

q Ultra-PVC
  q White
  q Clear
  q Frost
  q Gold
  q Silver

q All Star Paper
  q Business
  q Designer
  q Executive
  q Candy Coat
  q Deeps
  q Xpress Color
    q Pro Color
    q 360°

q Custom
q Signage
q Website
q SEO
q Advertising
q OTHER

QUANTITY q 100     q 250      q 500     q 1000     q Other ____________________________

SIZE q 3.5” x 2”      q 2”x2” mini        q 3.5” x 1.5” mini     q 3.5” x 1” mini     
q 3.375” x 2.125” credit card      q Other _______________________________

Media Color INK COLORS > q 1/0     q 1/1     q 4/0    q 4/4   q Foil        
q Other    q Spot/Pantone Colors  ________|________|______

FINISH > SPECIALTY    q Emboss    q Die Cut  q Register-Emboss

CORNERS q SQUARE    q 1/8”    q 3/16”   q 1/4”   q 1/2”   q Custom Cuts __________________

NOTES

PRINT NAME:  AUTHORIZED SIGNATURE

TITLE:

DATE:              /                   /

NAME ON CARD

COMPANY

Telephone

Fax

Email 

CREDIT CARD TYPE  
Credit Card #

Expiration Date

Security Code  

S H I P P I N G  I N F O R M A T I O N

SHIP TO ADDRESS

CITY•STATE•ZIP•COUNTRY

B I L L I N G  I N F O R M A T I O N

CC BILLING ADDRESS

CITY•STATE•ZIP•COUNTRY

TRANSACTION APPROVAL

must match your billing address on 
file with your credit card vendor

Please sign 
and date this 

completed form 
and fax back to
866.871.0143

Please contact me by  
     q TEL  -   q  EMAIL 
     before processing this order
q  NO NEED.  PROCEED   

X

q AMEX      q DISCOVER      q VISA      q MASTERCARD

• We do not ship to PO BOXES
• ALL Shipments Will require A Signature

(                 )  -                                       
(                 )  -                                       ext  

q I Approve My Card To Be Processed For This and Future Transactions.
q I Approve My Card To Be Processed For The Following Transaction Only.
     Order # _______________________   
          or describe ______________________________________________________

o n l i n e  o r d e r - c r e d i t  c a r d  a u t h o r i z a t i o n


