
Team Marketing Group, LLC, 4300 Bankers Circle Suite C, Atlanta GA 30360 

Credit Card Authorization Form 

This form will allow Team Marketing Group, LLC. to charge your purchases to  the credit card you authorize by this form. Or-

ders must be placed only by authorized persons. This information will not be distributed. You may choose to remove this 

credit card from our records as anytime by reaching you to our staff. Please complete this form and email back to              

customerservice@tmgsales.com or directly to your sales rep.  

 

For your protection we require a copy of the credit card being authorized as well as a copy of  your ID. 

COMPANY NAME___________________________________________________________________________ 

 

TYPE OF CREDIT CARD:        O VISA        O MASTERCARD       O DISCOVER        O AMERCIAN EXPRESS 

 

CREDIT CARD NUMBER_______________________________________________________________________ 

 

EXPIRATION DATE____________________________________________CVVS#__________________________ 

 

NAME ON CARD:____________________________________________________________________________ 

 

BILLING ADDRESS:___________________________________________________________________________ 

 

CITY___________________________________________STATE_______________ZIP_____________________ 

 

SIGNATURE OF AUTHORIZED USER_____________________________________________________________ 

 


