
 
Professional Computer Consultants, Inc. (PCC) 

4139 Via Marina, #502 
Marina del Rey, CA 90292 

Phone: (310) 578-7782    Fax #: (310) 861-1122 
 
 

CREDIT CARD AUTHORIZATION FORM 
 

CARD HOLDER’S NAME:  ________________________________________________ 
 
BILLING ADDRESS:  ________________________________________________ 
 
    ________________________________________________ 
 
TELEPHONE # ASSOCIATED  
WITH THE BILLING ADDRESS: _______________________________ 
 
DAYTIME TELEPHONE #: ________________________________ 
 
CARD ISSUING BANK:  ________________________________________________ 
 
ISSUING BANK ADDRESS: ________________________________________________ 
 
    ________________________________________________ 
 
ISSUING BANK TEL. #:  _______________________________________ 
 
CARD TYPE:  (    ) VISA (    ) MC (    ) DISCOVER  (    ) AMEX 
 
CARD #:  _________________________     3 DIGITS AUTHORIZATION # _______ 
EXP. DATE: _________________________ 
 
AUTHORIZATION: 
 
I, _____________________________, authorize PCC, Inc., to charge my aforementioned 
credit card the amount of: $                 USD, as payment for: 
 
___________________________________________________________________________ 
 
 
Signed: ___________________________________ 
 
Date: ____________________________________ 
 
 
PLEASE FAX THIS FORM BACK ALONG WITH COPY OF CREDIT CARD (BOTH SIDES) TO: (310) 861-1122 
 

All Sales are Final 


