
corel\form\creditcard.cdr or www.classicdesignawards.com/creditcard.pdf

The amount to be charged is:  $___________._____

Phone#: (_____)_____-________ Fax#: (_____)_____-________

(plus shipping charges, if not already included)

Street number of credit card billing address: ___________

Zip code of credit card billing address: ________________

Thank you for your order.  In order to process a credit card payment,
please complete this form and fax back to us at 847-470-0857 or scan
and email to classic2@sbcglobal.net

Company/Organization:____________________________________________

Expiration Date:  ____/_____

C V V Security Code: _________ (4 digits on AMEX, 3 on other cards)

Credit Card Type: (circle)   Visa     Mastercard     AMEX     Discover

_____________________________ ________________

Credit Card Payment

Name (as it appears on card):  ______________________________________

Card #: __________ - __________ -__________ -__________

Signature Date

This information is confidential and is solely to prevent credit card fraud.
We appreciate your understanding, and thank you for taking the time to
fill in ALL the blanks.

Classic Design Awards, Inc.
6128 Lincoln Avenue
Morton Grove, Illinois 60053
(847)470-0855
(847)470-0857 Fax
classic2@sbcglobal.net

Much More!

Pens/Pencils

Paperweights

Plaques

Trophies

Service Pins

Engraving

Gift Items

Custom Castings

Desk Clocks

Glassware

Crystal

Wall Clocks

Certificates

Name Tags

Desk Accessories

Bronze Castings

Stock Medals

Custom Medals

Ribbons

Signs

Sportswear

Keychains

Buttons

Patches

(JUST THE # - NOT THE STREET NAME)


