
Company Name:______________________________________________________________________________________________

Name on Card:_______________________________________________________________________________________________

Card Type:      Visa        MasterCard        American Express

Card Number:_____________________________________ 	 Security Code:__________________	 Exp Date:_______________________

Amount: $_ ______________________________________ 	

Billing Address:_ _____________________________________________________________________________________________

City:_ __________________________________________ 	 State:_ _______________________	 Zip:___________________________

Sales Order Confirmation #:_________________________________ 	 Purchase Order #:________________________________________

AUTHORIZATION: I hereby authorize Julian Chichester to charge the amount indicated on this form.

I understand that Julian Chichester does not accept any returns without prior written approval and

cancellations will not be accepted after the order is shipped. No cancellation will be accepted after

receipt of the initial deposit on all custom orders.

Signature:_ ______________________________________________________________ 	 Date:_______________________________

C R E D I T  C A R D  F O R M

New York Design Center: 200 Lexington Ave, Suite 604, New York, NY 10016 | 646.293.6622
Atlanta Decorative Arts Center: 351 Peachtree Hills Avenue NE, Suite 139, Atlanta, Ga 30305 | 470.355.6139

High Point Showroom: 118 MLK Jr Drive, High Point, NC 27260

J U L I A N C H I C H E S T E R . C O M
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