
Alpha Laser 
Attention:  Billing
7230 Wynnpark Drive 
Houston, TX  77008
(713) 861-2425 Phone
(713) 861-1849 Fax
  

         
                 Credit Card Signature Form 

 
 
For the purpose of placing telephone credit card orders with Alpha Laser, I, the undersigned 
________________________________________ authorize Alpha Laser to charge my credit card 
account for the following purchases.  
 
ITEMS PURCHASED:              ____________________________________________________ 
 
     ____________________________________________________ 
 
     ____________________________________________________ 
 
 
CARDHOLDER NAME:   ____________________________________________________ 
 
CARDHOLDER BILLING ADDRESS: ____________________________________________________ 
 
CARDHOLDER CITY / STATE / ZIP: ____________________________________________________ 
 
CARDHOLDER PHONE NUMBER: ____________________________________________________ 
 
 
CHECK ONE: ?  VISA          ?  MASTERCARD          ?  AMERICAN EXPRESS          ?  DISCOVER 
 
CARD NUMBER:  _________________________    EXP. DATE:  _________   SECURITY CODE: _______ 
 
I certify that the above information is correct to the best of my knowledge.  If the information is incorrect, 
Alpha Laser reserves the right to cancel any and all sales associated to the above credit card.  
 
 
 
 
Signature 
 

Title 

Printed Name 
 

Date 

 


