8400B Remington Ave., Pennsauken, NJ 08110
1.303.586.9400 ¢ EcoTimber.com

m’ﬁmber“
Credit Card Authorization Form

Use this form to transmit credit card info or call us with this information—see notes below on what we do with this information’

Customer Name Company Name

Email Address Phone Number

Product Being Purchased:

Our Sales Order #

l:’ Copy attached

Total Amount to be Charged

Your PO #

l:’ Copy attached

Name of Person Authorizing this Charge

Special Instructions

Signature

Payment Method

i Use my credit card on file

i VISA i Master Card I Discover I American Express Enter last 4 digits of card |:| I:l I:l I:l

New Credit Card Bllhng Information (Please fill out a new form for each credit card)

: [ visa [ vt 5 e [ smricon o
e I [ ) LT o o

INTERNAL: AFTER RECORDING CREDIT CARD INFORMATION IN AUTHROIZE.NET PLEASE CUT ALONG DOTTED LINES TO REMOVE CARD NUMBER

i Use a new credit card

Company (if applicable)

First Name (as listed on card) Last Name (as listed on card)

Address

City State/Province Zip/Postal Code Country

Phone

ﬁ Paymnens sscurety processed by

'For your safety, we will be saving your credit card information in Authorize.Net and after entering, it

ﬁm&m shall remove your credit card number from this form and destroy it. Then the only visibility we have going
W‘SA B SO v forward is of the last 4 numbers of your credit card. Learn more at AuthorizeNet.com.

Return this form to:

Timber

EcoTimber.com

P: 1.303.586.9400 F: 1.303.586.9421
E: service@EcoTimber.com

Please note: The billing entity that will show up for EcoTimber
(as one of its d/b/a’s) on your credit card statement will be:

I'W Flooring Group
8400B Remington Ave, Pennsauken, NJ 08110
1-609-589-3100 + Learn More TWFlooringGroup.com


http://www.ecotimber.com
http://www.twflooringgroup.com
http://www.ecotimber.com
http://www.authorizenet.com
mailto:service@ecotimber.com
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