
 
 
 

CONDITIONAL 
CREDIT CARD AUTHORIZATION FORM 

 
I __________________________, doing business as ___________________________ 
                    Your Name       Name of Company 
Am aware and understand that my payment terms with Designer Blinds is Charge Card. 
This means payment is charged at time of ship date. 
 
 
Designer Blinds Account Number ___________________ 
 
Type of Credit Card   ___ MasterCard ___Visa ___Discover 
 
Credit Card Account #  ___________________________________________ 
 
Expiration Date   ___________________________________________ 
 
Name of Credit Card Holder ___________________________________________ 
 
 
 
 
Please use my credit card as my primary method of payment to be billed at time of 
shipment. 
 
_____________________________________________________          ____________ 
  Signature                Date  
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