
Please fax the form below to 616.588.6336, or call 616.240.1449.

Cardholder’s name:  ________________________________________________

Billing address:  ___________________________________________________

City: ______________________________  State: ____  Zip:________________

Card type: VISA

  Mastercard

  Discover

  American Express

Card number: __ __ __ __   __ __ __ __    __ __ __ __    __ __ __ __

Security code (last 3 digits on back of card): _____

Expiration date:  ____/____

I authorize Big Splash Studio, Ltd. To charge this card every 30 days for full payment on my account bal-
ance with Big Splash Studio.

________ (initial)  _____/_________ (today’s date)

PO BOX 2445
Petoskey , MI  49770

T 616.240.1449
F 616.588.6336
design@bigsplashstudio.com

bigsplashstudio.com


