
CREDIT CARD AUTHORIZATION FORM
For “ONE TIME” credit cards transactions

Company Name _________________________________________________________________________

I authorize Western Oregon Web Press, Inc. to charge my credit card for printing or other services rendered by 
Western Oregon Web Press, Inc. and received in good condition and/or adequate services, to this card:

□ Visa    □ Mastercard   (Please check one)

Card # ______________________________________________________________________________

for this amount $ ___________________________ ONE TIME TRANSACTION

 FOR OFFICE USE ONLY:

 Invoice No. ___________________________

 Invoice Date __________________________

 Authorization # ________________________

My (our) current address is:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signed _______________________________________________Date___________________________

Please note:

If you are uncomfortable faxing your credit card number, please leave that information blank. Sign, date and 
fax (and/or mail) us this authorization form. We will enter that information for you over the phone, if you 
wish. Just call our office (541) 926-3000 and ask for bookkeeping. If you wish to change anything in regards 
to this at anytime, such as a different card number, please just call our office.

Thank you for your business!

 WESTERN OREGON WEB PRESS, INC.
 263 29TH AVENUE SW • ALBANY, OR 97322
 PH: 541-926-3000 • FAX: 541-926-1515
 www.oregonwebpress.com

Expiration Date


