't/ Absolute Color

Commerclal Printing & Promotlonal Products

‘. -’J 5810 WINDFERN RD.

HOUSTON TX, 77041

CUSTOMER INFORMATION

COMPANY NAME:

CONTACT:
E-MAIL: PHONE:
MOBILE: FAX:
CUSTOMER ADDRESS
BILLING ADDRESS:
STREET ADDRESS:
CITY: | STATE:| ZIP CODE:

ACCOUNT PAYABLE CONTACT

COMPANY NAME:

CONTACT:

E-MAIL: PHONE:

MOBILE: FAX:

INVOICING OPTIONS
FAX: | | EMAIL: | [ [mau]
PAYMENT INFORMATION
CREDIT CARD TYPE| [ visa | [ masTERCARD [_] AMERICAN EXPRESS [ ] piscover
CREDIT CARD # AUTH. 4] Exp: |

CARD HOLDER NAME

CARD HOLDER SIGNATURE

| hearby release and authorize the use of the above credit card to Absolute Color
Note: The following Credit Application must be submitted if you are seeking Net 30 day credit terms.

INDUSTRY
[C] GOVERNMENT AGENCY ] INDUSTRIAL HYGIENE [ epbucaTion GRouP
[] enviRONMENT [] noN-PROFIT [] oTHer

Please email to: info@absolutecolor.com
QUESTIONS, call us at 713-996-0202

Absolute Color must be notified-via email (info@absolutecolor.com) or by phone-about any invoicing disputes within 60 days of the invoice date, Any
disputes received after that period will not be eligle for review.

Please note our remit to address: Absolute Color 5810 Windfern Rd. Houston , TX 77041
CREDIT CARD GUARANTEE

By siging below, customer hereby authorizes Absolute Color to charge all past due invoices (60 days past the invoice date)
to the company credit card or personal credit card listed on page one of this document or on files. Absolute Color will notify
customer prior to charging the credit card. Delinquent accounts (older than 90 days) are subject to collections, all collection

expenses, attorney's fees and court costs are the resposibility of the applicant.

Authorized Signature: | Date:

Printed Name & Title:
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