
to 916-594-0101. 

Invoice#/Job#:____________________________________________

Invoice Amount:__________________________________________

Additional 2% Fee: ________________________________________

Total Charge Amount: ______________________________________

Credit Card#: ______________________________________________ 

Exp. Date: ________________________________________________ 

CVC Code: _______________________________________________ 
(3 digit code on back of card)

Cardholder Name: __________________________________________ 

Billing Address of Cardholder: ________________________________ 

City, State, Zip:_____________________________________________ 

Cardholder Signature:  _______________________________________ 

    

El Dorado Hills:  4944 Windplay Drive, #335 - El Dorado Hills, CA 95762 - O�ce: 916.594.0108 - Fax: 916.594.0101

wethinkink.com           wethinkpromos.com           info@wethinkink.com

Santa Clara:  3485 Victor Street - Santa Clara, CA 95054 - O�ce: 408.213.5310 - Fax: 408.213.5301

Credit Card Authorization

SACRAMENTO  916.594.0108    •    SANTA CLARA 408.213.5308    •   TOLL FREE 888.224.THINK

CREDIT CARD AUTHORIZATION


