
CREDIT CARD BILLING INFO 

B L U E M E D I A . C O M   |   8 6 6 . 4 0 1 . B L U E

Please fill out this form and fax to 480.317.0277.  Thank you.

Client Name: 							       Sales Rep:
Job # or Invoice #:
Fax # or E-mail Address (To send receipt):
Name (Exactly as it appears on card):

Visa 	 Mastercard 	    American Express       Discover
Card #: 							       Expiration Date:
3 Digit Security Card (On back of card, 4 digit on front of AMEX):
	 Keep on File 		 Use for this Job/Invoice Only
Billing Address:
City: 							       State:				    Zip:

Amount to Charge Card:

Signature:									         Date:


