SCHOTT Gemtron Corporation

YOUR INNOVATION PARTNER

Credit Card Customers
Please Type or Print

Date:

Sales
Credit Card Number

Freight
Month Year Taxes

Total Sales $ -

Expiration Date:

Check One :

MASTER CARD CVV#
Three Digit on the back of the card.

VISA CVV#
Three Digit on the back of the card.

DISCOVER CVV#
Three Digit on the back of the card.

AM EXPRESS CVV#
Four Digit on the front of the card.

Inininl

/
Customer Name: (Name on the Credit Card) - Customer Signature Company Name
Complete Address CITY STATE ZIP CODE
Resale Tax ID # Tax ID #:

( Please attached a copy of the resale certificate)

Comments:

Inside Sales Peson:
Office use Only

Customer # CO#

PLEASE FAX WHEN COMPLETED.... DO NOT E-MAIL

FAX TO: HELEN WEST, CASH MANAGEMENT

FAX NUMBER: (423) 337-7979
If you have any questions, you can call me at (423) 351-0745



