
ESTIMATE/INVOICE # ____________________

COMPANY/ CUSTOMER NAME: _______________________________________________________________

CARDHOLDER NAME: _______________________________________________________________________

I AUTHORIZE DOOR MASTERS OF HOUSTON TO CHARGE THE CREDIT CARD 
NOTED FOR PAYMENT TOTALING  $ ______________

CARD NUMBER: __________ — __________ — ___________ — __________ 

EXPIRATION DATE: _______ /_______ 

SECURITY CODE: _____________ 

BILLING ZIP CODE: ____________ 

FAX NUMBER/EMAIL ADDRESS: __________________________________

FULL NAME: __________________________________________________ DATE: ______ /_______ /_______ 

SIGNATURE: __________________________________________________ DATE: ______ /_______ /_______

VISA � MASTERCARD � AMEX � DISCOVER �

CREDIT CARD AUTHORIZATION

Door 
Masters
O F  H O U S T O N

1843 Bingle Rd., Houston TX 77055

Tel: 713.932.9343 | Fax: 713.588.8757 | Email: sales@dm-hou.com | Web: doormastershouston.com

THANK YOU

CHECK ONE

DEPOSIT

PENDING BALANCE

TOTAL AMOUNT


