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CREDIT CARD CUSTOMER ORDER FORM

DATE: ______________________ CUSTOMER: ___________________________________________
CREDIT CARD ADDRESS: ______________________________________________________________________________________
______________________________________________________________________________________
SHIP TO ADDRESS: ______________________________________________________________________________________
______________________________________________________________________________________
PO# OR DESCRIPTION OF ORDER: ____________________________________________________
PLEASE CHOOSE

FREIGHT OPTION:      
 PREPAID:  (amount will be added to total)

            


 COLLECT:  Account number __________________________________
                                                           Shipping Method __________________________________
BUYER’S NAME: ____________________________TELEPHONE#:______________________
NAME AS IT APPEARS ON THE CREDIT CARD: (IF DIFFERENT THAN THE BUYER)

______________________________________________________________________________________

BANK NAME AS IT APPEARS ON THE CREDIT CARD: 
______________________________________________________________________________________


        MASTERCARD 
           VISA


CARD#:____________________________________________________

EXPIRATION DATE: _____________ VCODE: __________AMOUNT: ______________





(3 Digit)
I hereby authorize RF Circulator Isolator Inc., to process the above described order by credit card payment.
___________________________________________ / _________________________________________

Cardholder Signature



  Email address
Please complete this form, sign it at the bottom, and email us at sales@rf-ci.com .  Thank you.








