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CREDIT CARD SIGNATURE FORM 
 
 
CUSTOMER NAME:  ___________________________________________________________ 
 
 
I,  __________________________________ authorize Promotrends to charge my 
               Please print name as it appears on your card 
 
(Circle appropriate card):  MASTER CARD   VISA 
 
 
   
 
 
 
 
 
 
 
 
   Copy of Driver’s License            Copy of Credit Card 
 
I agree to perform to the obligations set forth in my cardholder's agreement.  (Please do not omit 
any information, and print clearly). 
 
        Card Holders Address: 
 
Card Number: ____________________________  ______________________________ 
 
Expiration Date:  __________________________  ____________________________________ 
 
Signature:  _______________________________  ____________________________________ 
 
Email: __________________________________ 
 
               I hereby authorize Promotrends to keep my signature on file for future orders. 
 
 
          Please fax completed and signed form to 905 475 1088. 
 
 

 
 
 
 
 

TAPE YOUR DRIVERS LICENSE 
HERE  

 
 
 
 
 
 TAPE THE CARD HERE 


