
Sunlight Digital Photo Lab
Credit Card Authorization Form

  Customer Name:   Date:

  
Please select a method of payment from the options below.  Mail, fax, or e-mail this form 
along with your completed order form to: 

  
Sunlight Digital Photo Lab 

2324-6 Whittier Blvd. 
Los Angeles, CA 90023 

E-mail:  orders@sunlightphotolab.com 
Tel: (323) 262-6772     Fax: (323) 262-6760

  Payment Form:

  Check:  Please note that your order will be processed after your check has cleared.

  Credit Card:   Visa   Mastercard

Credit Card #: 

Customer Code: 

(Last 3 digits on the back of your Visa or Mastercard)

Exp. Date:  _______  /  ________

Cardholder's Name:  _______________________________________________________________ 

Cardholder's Signature:  ____________________________________________________________ 

Company Name:  __________________________________________________________________ 

Billing Address:  ___________________________________________________________________ 

City:  _____________________________  State:  _____________  Zip Code:  __________________ 

Phone:  ___________________________________  Fax:  __________________________________ 

Cell:  _____________________________________  E-mail:  ________________________________


Sunlight Digital Photo Lab
Credit Card Authorization Form
  Customer Name: 
  Date:
 
Please select a method of payment from the options below.  Mail, fax, or e-mail this form along with your completed order form to:
 
Sunlight Digital Photo Lab
2324-6 Whittier Blvd.
Los Angeles, CA 90023
E-mail:  orders@sunlightphotolab.com
Tel: (323) 262-6772     Fax: (323) 262-6760
  Payment Form:
Credit Card #:  
Customer Code:  
(Last 3 digits on the back of your Visa or Mastercard)
Exp. Date:  _______  /  ________
Cardholder's Name:  _______________________________________________________________
Cardholder's Signature:  ____________________________________________________________
Company Name:  __________________________________________________________________
Billing Address:  ___________________________________________________________________
City:  _____________________________  State:  _____________  Zip Code:  __________________
Phone:  ___________________________________  Fax:  __________________________________
Cell:  _____________________________________  E-mail:  ________________________________
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