
 

  

 

 
 
 
 
 
 
 
C r e a t i n g  t h e  P r o f e s s i o n a l  V i s u a l  I m p a c t  a t  Y o u r  N e x t  E v e n t  

 
1120 Nasa Parkway, Suite 220 Houston, TX 77058 
Ph: 281-336-0773 -  281-352-5093 (Sales: Ext 1) 
Fax: 484-924-2279 - 281-291-7825  
www.houstonplasmarental.com 

                             
 

                                         CREDIT CARD
 
HPR has initiated this procedure to protect both HPR and its custo
unauthorized purchase with your credit card and having the product sh
us to process your order. Please be sure to use a light setting on your 

Information you provide will remain 100% confi
 
ATTACH ENLARGED COPY OF YOUR DRI
 
 
 

 
 

PLEASE PHOTOCOPY THE 
FRONT SIDE OF YOUR 

CREDIT OR CHARGECARD 
AND ATTACH IT HERE 

 
 
 
 
 
 
 
 
 
 
 
Card No. _____________________________ 
 
 
CARD BILL TO ADDRESS 
 

Name _________________________________ 

Address _______________________________ 

City ___________________________________ 

State ______________ Zip _________________ 

Daytime Phone __________________________ 

 
I hereby authorize Houston Plasma Rental to ship my curren
 
______________________________________________________
Print Name      Cardholde

 
PLEASE COMPLETE & FAX TO (484) 9
 
Your order will not be processed until this form is returned. All information is 
information must be legible. Please do not make dark copies. To ensure we
"Faxed" quality of this form before you send this to HPR. Make the fax transmi
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Date: _____________________ Order # ______________ 
Company: Houston Plasma Rental 
Attention: Credit Department 
Fax: 484-924-2279   Phone: 281-336-0779 – 281-352-5093
 
 
 
 
 

From: __________________________________________
ers from credit card fraud. The purpose of this form is to prevent an 
ped to a fraudulent address. The back of your card must be signed for 
pier and fax machine to ensure a legible copy 
ntial. Please complete the entire form below. 

ERS LICENSE ON A SEPARATE SHEET. 

PLEASE PHOTOCOPY THE         
BACK SIDE OF YOUR              

CREDIT OR CHARGECARD          
AND ATTACH IT HERE 

 
 
 

Note: If your shipping address is not the same as your billing 
address, then the "ship to" address must be listed as an 
"Alternative Shipping Address" with your credit card company. 
Call the toll free number on the back of your credit card to list 
this address if it is not already listed. 

 

 
Card Expiration Date ________________________ 
 
 
SHIP TO ADDRESS 
 

Name ___________________________________ 

Address _________________________________ 

City _____________________________________ 

State ______________ Zip ___________________ 

Daytime Phone ____________________________ 

 

 order and future orders to the "Ship To Address" above. 

______________________________________________________ 
ignature     Date 

4-2279    
nfidential and will not be used for any purpose other than explained above. All 
an read your fax please use the copy feature of your fax machine to test the 
uality "fine" or "photo" if your fax machine has the option. 


