Credit Card Authorization

%

des:‘gn

Dealer Information

Shipping Information

Company Name:

Contact:

Address:

City/State/Zip:

Phone: Fax:

Account Information

Credilt Card Information

Visa MasterCard American Express

Account Number: Exp. Date:

Accountholder Name:

Billing Address(CC Statement is mailed to):

City/State/Zip:

Authorization
I hereby authorize West Paw Design to charge the credit card listed below for all purchases. If
decide I no longer wish to have this card charged automatically, 1 will notify West Paw Design in

writing.
Authorized Signature Title Date
Mail to:  West Paw Design Fax to: (406) 585-0808

32050 East Frontage Road
Bozeman, MT 59715



