
INTERNATIONAL DEVELOPMENT ISNTITUTE

39 West 32nd Street • Suite 1101 • New York, NY 10001
Tel: 212.594-1917 • Fax: 212.594-2534 
www.idiNewYork.com

CREDIT CARD AUTHORIZATION FORM 
ARGO PAPER & ENVELOPE CORP. 

43-10 21st Street Long Island City, NY 11101 

Phone # (718) 729-2700 (212) 432-7777 (516) 222-1950   

Toll free (866) ARGO-ENV (274-6368) Fax # (718) 361-8950 

WWW.ARGOENVELOPE.COM Email: INFO@ARGOENVELOPE.COM 

  
   
Credit Card Please Check One:  
      JCB 
     VISA 
     MASTERCARD 
     AMERICAN EXPRESS 
     DISCOVER/NOVUS 

  
Account #_________________________SECURITY CODE ______  
Exp. Date_______________ 
  
Customers Statement Address: (THE PLACE WHERE YOUR CREDIT CARD BILLS ARE SENT 
TO) 
 Please include a contact phone # 
 
Name______________________________________________________________ 

Street_______________________________________________ 
City, State & Zip________________________________________ 
Phone Number __________________________ 
  
Ship to Address: (THE PLACE WHERE YOU WANT YOUR MERCHANDISE SENT TO) 

Company Name________________________________________ 
Attention           ___________________________________________________________ 
Street______________________ Apt, Suite or Floor_____________ 
City, State & Zip ___________________________________________________________ 
 
  
Total Authorized Credit Card Amount in US$ 
_____________________________ 
  
Authorized 
Signature____________________________________ 
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