Corporate Headquarters
Sound Product Marketing, Inc.
12 Petra Lane, Albany NY 12205
tel: (518) 869-2599 | fax: (518) 869-3795

. . . www.spmreps.com | info@spmreps.com
Sound Product D'Str’b"'t'ng Business Hours: 7:30am-5:00pm EST, Monday-Friday

Credit Card Authorization

Sound Product Marketing requires a major credit card (Visa or MasterCard only) be kept on file for all purchases,
regardless of payment terms. Please sign & return this completed form to Sound Product Marketing before you request
any credit card transactions take place. Additionally, we require authorization to utilize the credit card for all delinquent
accounts that are thirty-one (31) days or more past due.

l, , of authorize Sound Product Marketing to charge
my credit card (listed below) for orders placed either verbally or in writing. Sound Product Marketing is authorized to
charge the credit card for past due balances (31 days or more) as well as any balances remaining due to returned checks
and their associated fees.

#1 Type of Card (circle one): Visa Mastercard American Express

Name as it appears on card: Drivers License #:

Billing Address for card:

Street Address and Suite/Apartment/Building # if applicable

City State Zip Code
Card Number: Exp Date: CVV2 Code:
(usually on back of card)
Signature: Date:
Optional #2 Type of Card (circle one): Visa Mastercard American Express
Name as it appears on card: Drivers License #:

Billing Address for card:
Street Address and Suite/Apartment/Building # if applicable

City State Zip Code
Card Number: Exp Date: CVV2 Code:
(usually on back of card)
Signature: Date:
Copy of Credit Card Here Copy of Drivers License Here
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