Credit Card Authorization

Bear Images Photographic, Inc.
417 Lambert Avenue

CONFIDENTIAL
INFORMATION

Palo Alto, CA 94306
Phone: (650) 321-2327
Fax: (650) 813-0409

Credit Card Type:

[ ] visa

Card Number:

(please check one)

|:| Mastercard |:| Corporate AMEX  Phone Number:

E-Mail:

Issuing Bank Credit Card
Phone Number:

Expiration Date:

Credit Card Verification Number (required):
Business Name:

Account Name:
(As it appears on card)

Business Address:

Billing Address: City: State: Zip:

City: State: Zip: Business Phone:

Business Fax:

| / We hereby authorize Bear Images Photographic, Inc. to accept telephone or faxed orders from anyone at the above
named business and to charge the cost of these orders to my / our credit card. | / We understand merchandise will be
shipped only to the below stated addresses when requested. | / We further agree to the terms, conditions, and return
policies outlined by the Bear Images Photographic, Inc. Sales Representative and will under no circumstances request a
charge back (or credit) to the above stated credit card without receiving prior authorization from Bear Images
Photographic, Inc. | / We accept full responsibility for full and proper payment to Bear Images Photographic, Inc. on all
transactions regarding this account. | / We are responsible to inform Bear Images Photographic, Inc. immediately if use of
this card is no longer valid. Please include a photocopy of the front and back of the above referenced credit card.

Person Authorized & Title: (PRINT) Authorized Signature: Date:

Person Authorized & Title: (PRINT) Authorized Signature: Date:

| authorize Bear Images Photographic, Inc. to ship merchandise to the following address/es and to bill to my credit card.

Ship To: Ship To:

P Please note the Drop Ship Policy 4
Drop shipments will be restricted to the above listed addresses only. Any additional drop ship
addresses for this account should be listed on a separate sheet that is both signed and dated.

Cardholder Name / Person Authorized: (PRINT) Cardholder/ Authorized Signature: Date:




