
 
DHG Publications, Inc. dba DFW Kids Directory East & West  

P.O. Box 836818 • Richardson, TX 75083-6818 
www.dfwkidsdirectory.com  •  972-774-1414 or toll free 888-968-1414 

FAX form to: 469-574-7915 or 888-414-1484 
If you would like to pay this month’s invoice by credit card, please fill out your information below and mail the completed 
form to us by the normal deadline date.  If you would like to establish monthly billing by credit card, please initial the last 

line at the bottom of this sheet.  All payments are due the 20th of each month.  Thank you for your prompt payments.  
Please be aware that DFW South Kid’s Directory is managed and invoiced separately. 

 
Authorization for Payment by Credit Card 

Invoice number/date __________________________________   Amount to draw  ______________________   

Company Name ______________________________________  Phone #______________________________   

Contact Name _______________________________________   __________________________________  

Email Address  _______________________________________ @ __________________________________  

Address (where invoice is sent) __________________________ __________________________________  

Address (where credit card bill is sent) ____________________ __________________________________  

Credit Card Information          __ Master Card       ___ Visa        ___ American Express  

Card # _____________________________________________  Expiration Date _________________________   

3 or 4 Digit Security Code from back of card ________________   

Name of Card Holder _________________________________ __________ ____________________________ 

The above mentioned company/individual is authorized to allow DHG Publications, Inc. and does so authorize said 
company to charge their credit card the amount listed above on a single processing date.   

 

Signature & Title of Card Holder _________________________  ___________________________________ 

Signed this Date _____________________________________  

_____ By initialing here I authorize DHG Publications, Inc. to charge the above listed credit card on a monthly basis for 

advertising fees in the amount of _____________ Starting with the month of _______________________.   

Monthly charges will be transacted around the 20th of every month.   
In order to cancel this monthly payment arrangement, please submit a notice in writing either via mail,  

FAX (888-414-1484) or email to either kari@dfwkidsdirectory.com or don@dfwkidsdirectory.com. 


