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THERMOGRAPHERS THERMOGRAPHERS

CREDIT CARD
AUTHORIZATION SHEET

Completion of this Authorization is required before your order will go into production.

Account No.:
Company Name:
Address:

Please charge all orders to my credit card: __ ] MasterCard
i vi

American Express

Card No.: Expiration Date:__/__

Cardholder’s Signature

Title

Print Cardholder’s Name

Please FAX or MAIL this Authorization to:
1-800-521-8576

P.O. Box 2660 « 2800 GHOLSON ROAD +» WACO, TEXAS 76702
Visit us on the web at www.Tatex.com



