
Company:

Street Address:
{NO P.O. BOXES}

City, State & Zip:

Card Number:
Visa:

or Expiration Date:
Master Card:

Security Code on back of Card:

Billing Address for Card: Street Address:
{if different from above}

City, State & Zip

Signature: Date:

Name:

Title:

Phone Number:

Fax Number:

E-Mail:

Once Per Request: Invoice Number: _______________________

For One Purchase Order: Purchase Order Number: _________________

For Location: Location: __________________ ___________

Other Explain: ______________________________

Persons Authorized to use Credit Card

{Print or Type}

{Print or Type}

{Print or Type}

{Print or Type}

How Credit Card will be Used

{Print or Type}

{Print or Type}

Curtis & Tompkins, Ltd.
Analytical Laboratories, Since 1878

ATTN: Kurt A. Buss - Phone # (510) 204-2234
FAX COMPLETED FORM TO (510) 486-0539

Credit Card Information

2323 Fifth St., Berkeley, CA 94710

{Print or Type}

Credit Card Payment Form


	Credit Card Form

