Decorator Shades and Blinds
P. O. Box 5185
New Britain, PA  18901
TEL: 866-23-SHADE

FAX: 215-340-9138
Credit Card Authorization
Company Name: ________________________________________

Address: ________________________________

               ________________________________

Telephone: __________________________ Fax: ______________________

Authorizes Signature: __________________ Print Name: ________________

Please fill out the following:
MasterCard: ______________________ Visa: __________________________

Card Number: ______________________________________

Expiration Date: ________________ 
Security Code (last 3 digits printed on signature strip on back of card): _________
Card Holder’s Zip code: ___________________

I also authorize the charge of any balance of the order to my credit card.  For custom orders, I understand there are no refunds credits or exchanges.
Cardholder’s Name:  ___________________________

Billing Address: ______________________________________________

                           ______________________________________________

Signature: _________________________ Date: _____________________

