
2000 14th Street North, Suite 450, Arlington, VA 22201   |   703.243.3444   |   info@henninger.com   |   www.henninger.com

Customer Billing Information Date: ______________

_____________________________________________
Cardholder Name                        Same as above

___________________________________________________
Email Address for Credit Card Receipt      Same as above

___________________________________
Credit Card Number

______________
Expiration Date

_________________________
Card Verification No

(3 digit code VISA and M/C)
(4 digit code AMEX)

Cardholder Signature _____________________________________

Please complete and return via e-mail to your Project Manager/Account Representative or 
fax to 703.243.5697

For Internal Use Only

Invoice Number:

Invoice Date:

Job Number:

Invoice Subtotal:

Tax Amount:

As the owner or person with signature rights, I hereby certify that I am authorized 
to use the above credit card number for the purposes of purchasing services 
from Henninger Media Services.

___________________________________________________
Contact Name

___________________________________________________
Email Address

______________________________
Phone Number

___________________________________________________________________________________
Company Name

_______________________
City, State

_____________
Zip Code

_____________________________________________
Company Billing Address

Credit Card Type:           Visa              Mastercard             American Express              Discover

Invoice Total:

Client Number:

_______________________
City, State

_____________
Zip Code

_____________________________________________
Cardholder Billing Address        Same as above

Customer Credit Card Authorization

***Effective January 2026, our new merchant card system will add a 3% surcharge to all credit card 
payments. This surcharge is not greater than our total cost of accepting cards. There is no charge for 
debit card payments.
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