Authorization for Credit Card Use

PRINT, COMPLETE, SIGN AND RETURN THIS FORM
All information will remain confidential

Name on Credit Card:

Billing address:

Phone number:

Credit Card Type: Visa MasterCard Discover

Credit Card Number:

Amex

Expiration Date: Security Code:

Phone number of credit card: (located on the back of the card)

Ship to Name:

Ship to Address:

(For security purpose please add ship to address to your credit card if different from billing address)

I do hereby certify and attest that the above information is

true and correct. | authorize BTX Technologies, Inc. to charge my credit card for my

Order # ,PO#

Keep credit card on file for future use: Yes No

Cardholder name:

(Print Name)

Cardholder signature:

Date:
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Tel: 800.666.0996 |
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