
BUSINESS CARD EXPRESS
155 Reservoir Street

Needham, Massachusetts  02494
Tel: (781) 455-6644 Fax: (781) 444-8248

DEALER CREDIT CARD CHARGE AGREEMENT

In order to provide a continuing authorization for future credit card charges, I agree with
Business Card Express of Massachusetts, Inc., referred to as Business Card Express, as follows:

1 I consent to Business Card Express charging my credit card identified below for the amounts
indicated in invoices for orders that I submit to Business Card Express. I agree that each 
invoice will be charged on the date of shipment.

2. I understand that this consent may be cancelled by me at any time upon written notice. I
agree that until I provide such written notice of cancellation, this consent will remain in effect.

3. I agree that while this consent is in effect, all invoices for orders submitted to Business Card 
Express will be charged pursuant to this Agreement and not be placed on account. I
understand that Business Card Express does not accept payments on account by credit card.

4. I agree that each order placed with Business Card Express will confirm my agreement to the
terms and conditions, prices, and policies listed in the Business Card Express Dealer’s
Wholesale Price List. I agree that all disputes must be made within 30 days of shipment of 
any order.

5. I understand that this Agreement does not create an obligation of Business Card Express to
accept any order.

6. I understand that my signature on this Agreement will serve as my authorized signature on 
credit card charge slips.

7. If I am signing on behalf of a business entity, I represent and warrant that I have due
authority to sign this Agreement and charge slips for the credit card identified below.

I have read and fully understand the above. The signature and name listed below must
be the same as on your credit card.

Signed: _________________________________________ Date: _______________________           

Please print Name: _________________________________________Title _______________



REQUIRED INFORMATION

Company: __________________________________________________________________

Company Address: __________________________________________________________

Company Phone Number: ________________________Fax: ___________________________

Credit Card: Type: [ ] Visa  [ ] MasterCard 

Credit Card #: __________________________________  Exp. Date: ____________________

Credit Card Issuing Bank: ______________________________________________________

Address Credit Card is billed to: __________________________________________________

Drivers License #: __________________________Issuing State: ______________________

Please return copies of both the front and back of your credit card and drivers license along with a

signed copy of this Agreement.

If you do not currently have an account with Business Card Express, please answer the following

questions:

Business Card Express sells through dealers of printed materials. What is the nature of your busi-

ness? ___________________________________________________________________

If you sell printed materials from other printers, please list two of them:

______________________________________ ______________________________________


