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CREDIT CARD AUTHORIZATION 
 

 
I hereby authorize John Sandy Productions, Inc. to charge this and future purchases to the following: 
 
 
Company Name _______________________________________________________ 
 
 
Circle credit card type:        Visa                   Master Card                  American Express 
 
 
Card# ________________________________________Expiration Date __________ 
 
 
Name on Card and 
address where credit  
card bill is received   ___________________________________________________ 
                                  ___________________________________________________ 
                                  ___________________________________________________ 
 
Signature ____________________________________________________________ 
 
Print Name __________________________________________________________ 
 
Please fill out this form and fax it to 303-721-0466  


