
PEACHTREE MARKETING INC. 
1735 BAYLY STREET, UNIT 1, PICKERING, ON L1W 3G7 

Phone: 905-420-8283 or 1-866-545-8502 
Fax: 905-420-2405 or 1-800-363-9040 

e-mail : sales@peachtreemarketinginc.com 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

CREDIT CARD AUTHORIZATION FORM 
Please read this form carefully before signing, should you have any questions or concerns please talk 

to your sales representative or call Betty Graham, 866-545-8502 ext 229. 
 

PLEASE PRINT CLEARLY AND ALL FIELDS MUST BE COMPLETED  
 
In order to pay for any order(s) with Peachtree Marketing Inc., using a credit card, please 
fill in the following information and fax to Betty Graham at 800-363-9040.  
 
Legal Company Name ___________________________________________ 

Billing Address ________________________________________________ 

City ________________ Province ______ Postal Code _________________ 

Phone # ________________________ Fax # _______________________  

 
Please place your initials on the line next to the option that works best for you:  
 
   I authorize Peachtree Marketing Inc to keep my credit card information  
________   on file to charge any and all orders shipped to the above company. 
 
   I authorize Peachtree Marketing Inc to use this card one time only on 
________   the current order being placed. Please do not keep card number on file. 
 
Credit Card Type: VISA __________ MASTERCARD __________ 
 
Card Number _________________________________________________ 
 
3 Digit VIN (on back of card) ______________  Expiration Date _______________ 
 
Card Holder Name ______________________________________________ 
     (as shown on card – PLEASE PRINT) 
 
Company Status of Card Holder ____________________________________ 
         (ie: owner, partner, buyer etc.) 
 
Card Holder Signature ___________________________________________ 
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