
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Credit Card Authorization Form 
 
I hereby authorize Guacamole Press, LLC to charge the credit 
card below in accordance with the terms and conditions of the 
High-Speed Wireless Internet Access Service Agreement.  
 
We accept:     

 
Please Print Clearly 
 
Card Number:         
 
Exp Date:______/_______  Card ID:    
 

  
 

          
Cardholder Name (as it appears on card) 
 
Contact Phone Number: (_______) _______ - ___________ 
 
Send email receipts to:  [  ] my @solanowireless.com email 
 
    [  ] other:     
 
          
Cardholder Address (statement address) 
 
          
Cardholder City   State  Zip 
 
 
 
          
Cardholder Signature    Date 
 
Please fax or mail completed form to: 707-455-7229 

 Guacamole Press, LLC, P.O. Box 5843, Vacaville, CA 95696 
 (707) 446-4130 (Monday thru Friday, 8am to 5pm) 
 (707) 689-3158 (After Hours and Holidays) 
 billing@guacamolepress.com 

 
 
 

Please keep a copy of this form for your records 


