Mﬁgﬂ:‘rﬂ! McDowell Research
AR LLTRALFE CIVPRMY Credit Card Order Form

Sales Order Number (McDowell use only):

Order Date:

Billing Information

Company Name:

Attention:

Address:

Phone:

Fax:

Credit Card Information

Card Type: [~ MasterCard | Visa

Card Number:

Expiration Date:

Cardholder Name:

Credit Card Approval # (McDowell use only):

Shipping Information it ditferent from billing info above)

Address:

PO Number (if necessary).

Part Number Quantity Price

Extended

Customer Name:

Customer Signature:
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