QCGA
packaging inc.

To: CGA Packaging, Inc.
Fax: 1-925-371-2201

CREDIT CARD PAYMENT FORM

Payee CGA Packaging, Inc. 3987 First Street, Ste. A, Livermore, CA 94551

Payers Exact Name on Card

Company Name

Billing Address

Phone/Fax Number

Order or Invoice No

Amount |

Card Number

Card Expiration Date month/year
Verification Code 3 digit security number on signature panel
Date of Purchase day/month/year

*By signing this document you are allowing CGA Packaging, Inc. to charge your credit card for the
above invoice/amount. This form will be shredded upon the charging of your credit card.

Signature Print Name

Date

Accepted cards: Visa, MasterCard, and American Express. Please check the one used in the
payment.
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3987 First Street, Suite A
Livermore, CA 94551
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