Arcadia, Inc. & Wilson Partitions CREDIT CARD FORM         -         May 2017 Revision
The Merchant for this sale is Arcadia, Inc. D/B/A Wilson Partitions
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Invoice Number (or sales order) being paid      
Cardholder’s Name___________________________________
Card Number_________________________________________
Type Card:  ___VISA      ___MASTERCARD      ___AMEX       ___Discover

CVV CODE _____________ (last 3 digits on the back of the card)
Expiration Date: ( ____________Month ________Year

( List below the billing address for the Credit Card:
Street Address_____________________________________
City______________State____ZIP CODE(_____________
Total Price being charged($      
((      Dollars)

By signing below, I agree to pay the total price listed above according to the credit card issuer agreement. I authorize Arcadia, Inc. D/B/A Wilson Partitions as the Merchant for this sale to charge my credit card and pay the order numbers listed above.

Signature____________________________________________
Print Name___________________________________________
Phone Number_______________________________________

Today’s Date_________________________________________
     
