
 

professional merchants, inc. 
payment solutions 

Credit Card Authorization Form for 

Transaction Express PC/Web Virtual Terminal Equipment 

 

***PLEASE NOTE***  Windows Internet Explorer v8 or higher is required for use with the USB card readers and Google 

Chrome required on Macs.  Parallels OS required on Macs to support Digital signature and Epson printing 

 

USB Card readers are $60.00 each     Order Qty: _______   =  $_______________ 
(*includes shipping, unless Overnight is specified) 

 

Digital Signature Pads Non Backlit (signature not visible on the pad)---------Qty_____@ $97.00 each 

    Backlit (signature is visible on the pad)----------------Qty_____@$224.00 each 

Mobile swipe device (audio jack plug)  ---------------------------------------------------Qty_____@$34.00 each 

Epson T20 USB – small receipt printer (thermal) $152.00   Qty_____ (printer is optional, not required) 

Extra rolls of Paper @ $1.30    Qty_____  

Note: The Epson printer requires 80mm wide (3.125”) rolls of paper.  Not regular terminal paper rolls. 
(Shipping not included. Shipping amounts are approximate and will vary by zip.) 

 

Vx805 EMV unit - Price $187.00 +tax/shipping   Qty _____ 
 

Miscellaneous Item_____________________________________________Price  $______________ 

 

Please select ship time: amounts are approximate and subject to adjustment on your invoice. 

Next day _____ approx $25.00   /   2
nd

 day___ approx $18.00   /   3Day___ approx $14.00 

 

Card Billing Information 

 

Name On Card:  __________________________________________________ 

 

Card Billing Address   __________________________________________________ 

  

City/State/Zip Code:   __________________________________________________ 

 

Phone#:     _________________________________________________ 

   

Type of Credit Card: circle one (  Visa   /  MC   /   Disc   /  Amex  ) 

 

Credit Card Number:    __________________________________________________ 

 

Expiration Date (mm/yy):  ____ /____  CVV code (3 digits back of card) __________ 

 

Email address for receipt:  _______________________________________________ 

 

Authorization Agreement: 

I authorize Professional Merchants to charge the account listed above as payment for product and professional 

services.   

 

Authorized Card Signer: _______________________________________________________ 

 

Printed Name: ____________________________________________Date:_____/____/____ 

 

PLEASE FAX BACK TO US AT:  972.691.5612 


