
 
 
 
 
 
 

 

Credit Card Authorization 
To:_______________________  From:______________________                                     
Company:__________________ Pages:______________________ 
Fax:_______________________ Date:______________________ 
 
To make a credit card payment, please complete this form and fax it to (281) 992-2223 
 
Check One: 
 

          Visa           MasterCard             Amex 

Card Number: 
 

 

Expiration Date: 
 

 

Cardholder Name: 
 

 

Cardholder Billing Address: 
 

 

Cardholder Signature: 
 

 

Date: 
 

 

Company Name: 
 

 

Shipping Address: 
 

 

Invoice Number: 
 

 

Description of Purchase: 
 

 

Amount of Purchase: 
 

 

 

  

     

Compositech Products 
Manufacturing, Inc.              
         

Cardholder acknowledges receipt of goods and/or services in the amount of the purchase shown here 
on and agrees to perform the obligations set forth in the Cardholder’s agreement with the Issuer. 

 
Mailing:   Physical: 
PO Box 2673  4531 S Main 
Pearland, Tx  Pearland, Tx 
77588    77581 


