
CREDIT CARD AUTHORIZATION 
ATTN: ACCOUNTING DEPARTMENT 

 

 
DATE: _____________  APPROVAL CODE: __________________________ 

 
 

 
        AMERICAN EXPRESS           VISA               MASTERCARD                    DISCOVER 
 

CARD ACCOUNT NUMBER:                                                                                       

EXPIRATION DATE: 

V-CODE: 

COMPANY NAME: 

COMPANY ADDRESS:  

CARD HOLDER NAME: 

CARD BILLING ADDRESS:  

 

ISSUING BANK: 

ISSUING BANK’S TEL:                                                                         FAX: 
  
 
 THE CARD HOLDER MUST SUBMIT A COPY OF THE FRONT AND BACK OF THE CREDIT 

CARD. 
 
BY SIGNING BELOW, I AGREE AND GIVE AUTHORIZATION TO GOLDEN DELTA ENTERPRISES, INC DBA PLEASER USA, INC TO 
CHARGE THE ABOVE CREDITE CARD NUMBER FOR ALL THE TRANSACTIONS WITH PLEASER USA, INC FOR MERCHANDISSE AND / 
OR SHIPPING CHARGES. CARDHOLDER ACKNOWLEDGES RECEIPT OF THE GOODS AND / OR SERVICES AS INDICATED ON 
PLEASER USA, INC’S SALES ORDER OR INVOICE AND AGREES TO PERFORM THE OBLIGATIONS SET FORTH IN THE CARD 
HOLDER’S AGREEMENT WITH THE ISSUER. 
 
I AFFIRM THAT I AM AN AUTHORIZED SIGNER ON THIS CREDIT CARD AND ATTACHED ARE FRONT AND BACK COPY OF THIS 
CREDIT CARD. 
 
COMPANY___________________________________________________________________  

NAME_______________________________________________________________________ 

AUTHORIZED SIGNATURE:_____________________________________________________  

DATE: ______________________ 

I agree that the signature and initials I have selected above will be the electronic representation of my signature and initials for all 
purposes when I (or my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature 
or initial. 
 
PLEASE FAX BACK TO: 714-771-6888  

 
PROCESSED BY: _____________________________________ 
 

 

Pleaser USA, Inc. 
679 S. PLACENTIA AVENUE, FULLERTON, CA 92831 U.S. A. 

TEL: 714-771-1888 FAX: 714-771-6888 TOLL FREE: 1-800-295-6318 
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