
CREDIT CARD AUTHORIZATION FORM

Name of Card Holder as it appears on the credit card:

___________________________________________________________
(Please Print)

Amex/Visa/MC #_______________________________Exp:___________

Billing Address for Card: Shipping Address (if different):

____________________________ ____________________________

____________________________ ____________________________

____________________________ ____________________________

I authorize High Output, Inc. to charge my credit card: $  ________________

__________________________________________________ U.S. Dollars.

If this charge is for a rental I affirm that I will adhere to High Output Inc.’s 
standard terms and conditions which I have read and fully understand.

Authorized Signature:  __________________________  Date: __________

Please sign and date above.  When complete please fax back to the 
following office and number:

Attention: _______________________________ Fax #: _______________

Job & Contract Reference#: ______________________________________

Martin Bluford pager: 843-308-1550
HIGH OUTPUT/Charleston 62 Brigade St., #A5, Charleston, SC 29403

  Tel  843-722-3600  Fax 843-722-3607
Toll-free  888-744-1400Bluford@earthlink.net

HIGH OUTPUT INC  


