Please photo-copy front and back of credit card and fax back to 718-875-0470

We accept Visa, MasterCard, Discover

 and American Express.

For both your protection and ours, you must fill out and return this form to us before we can accept any credit card orders.
A 3% surcharge is added to all orders paid by credit card.
BKNY PRINTING Credit Card Terms

One time use only ____                  Customer Account # ______________
                      Permanent file       ____                           Account Name ______________
I/We authorize BKNY PRINTING to bill my/our

(check one): __Visa  __ MasterCard  __ Discover __American Express

Card Number: ______-______-______-______  Expiration Date ___/___

Card Holder’s Name and Address as it appears on card/bill:
Name: ____________________________

Address: __________________________

City: ______________________________

State: _____________________________

Tel. #: _____________________________

Business Name and Address:

Name:_____________________________

Address: ___________________________

City: _______________________________

State: ______________________________

Tel. #: ______________________________

Statement of Authorization

The purpose of this statement is to authorize BKNY Printing (also stated forward as the “Merchant”) to process credit card transactions from the above stated applicant.  These transactions will be processed via phone orders or in person at the merchant’s location of business operations.

I/We have enclosed a photocopy of the above stated credit card (front and back) and ID for proper verification of these transactions.  I/We will update the merchant upon the expiration date and/or other necessary information as the credit card stated above is renewed.  I/We have read and agree to abide by the terms and conditions outlined in the BKNY Printing price list and under no circumstances request a chargeback on the card listed above without receiving prior written authorization from BKNY Printing.
By signing this document I/we am/are accepting all responsibility for these transactions to ensure full and proper payment to merchant.j

_________________________   _________________________   _________


                   Name: (Please Print)                               Authorized Signature                        Date
