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Dear Valued Customer,

In order to process your order, we must have all credit card holders’ sign and complete the information below.

CREDIT CARD AUTHORIZATION

Company Name: ____________________________________________________

Contact Person: _____________________________________________________

Phone / Fax Number: ________________________________________________
	[ ] Visa    [ ] Master Card      [ ] Discover       [ ] American express


Credit Card Number: ___________________________ Exp. Date: __________

Name as it appears on card: ___________________________________________
Billing Address for the card: __________________________________________

_________________________________________________________________
This signed form authorizes Silicor Technologies, Inc. to charge my credit card for the amount of $__________________ plus shipping & handling & tax if applicable.

Card Holder’s Signature: _____________________________Date: _________________

Please fax this completed form to 661.295.4961
OFFICE USE ONLY
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