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CREDIT CARD AUTHORIZATION
• This is an interactive PDF and can be filled out on most computers.  It can be completed by hand if necessary.
• Complete, save, and print this interactive PDF document.  
• Sign your name on the “signature” line of your printed copy and email, fax, or mail to your sales representative.

NAME and/or COMPANY NAME:

(THIS IS PAGE ONE OF A ONE PAGE FORM)

CREDIT CARD TYPE

As noted in the  Pirates Press’ Terms and Conditions, I understand there may be a surcharge for processing Credit Card 
payments.  By signing this form, I acknowledge that I have read and agree to Pirates Press’ Terms and Conditions and 
furthermore authorize Pirates Press to charge the amount above to my card.

CREDIT CARD NUMBER

NAME AS IT APPEARS ON CREDIT CARD

CREDIT CARD BILLING ADDRESS

CHARGE MY CARD:          ONCE          KEEP ON FILE

AUTHORIZED DOLLAR (USD) AMOUNT TO CHARGE:

ADDITIONAL BILLING OPTIONS

CHECKS: Make checks PAYABLE TO: PIRATES PRESS 
	  MAIL TO: 1301 17th Street, San Francisco, CA 94107

WIRE PAYMENTS: 
	  Ask your Sales Representative for Bank Information for sending Wire Payments.
                   Please instruct your bank to have all fees covered on your end or you will be billed for them.
 
PAYPAL:  Our ACCOUNT is skippy@piratespress.com

 PLEASE MAKE SURE ALL FEES ARE PAID FOR ON YOUR END. 
 WE ONLY RECEIVE THE AMOUNT WE RECEIVE AFTER PAYPAL FEES ARE SUBTRACTED.

Signature:                                                                                                                               Date:                                    

Printed Name:                                                                  Position:                            Phone #:                               

EXPIRATION DATE SECURITY CODE


	NAME / COMPANY NAME: 
	CREDIT CARD TYPE: [Please Select a Credit Card Type]
	CREDIT CARD NUMBER: 
	EXPIRATION DATE: 
	SECURITY CODE: 
	CREDIT CARD NAME: 
	CREDIT CARD BILLING ADDRESS: 
	CHARGE ONCE: Off
	AUTHORIZED DOLLAR AMOUNT TO CHARGE: 
	DATE: 
	PRINTED NAME: 
	POSITION: 
	PHONE #: 


