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                                         Puma Cycles Corporation
 SHAPE  \* MERGEFORMAT 




Credit Card Authorization Form

Please Fax or Scan/Email and Return
Quote or Invoice #      
	First Name

     
	Middle Initial

     
	Last Name

     

	Company Name

     

	Address






     

	City


     
	State

     
	Zip

     

	Phone
No.

(       )      -     

	Facsimile No.




(       )      -     
	Email (for receipt)




Please charge my:   FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Master Card    FORMCHECKBOX 
 American Express 

	Credit Card No.                                                         CVV
                                                                      

	Name As On Credit Card.

     

	Full Billing Address

     

	Expiration Date

     
	Amount Authorized

$      

	Authorized Signature







Today's Date




Puma Cycles Corporation

1550 S. Sinclair Street

Anaheim, CA 92806
Tel: 714-634-2888

Fax: 714-634-8188                                                                                                                                          






http://www.PumaCycles.com

[image: image1.jpg][image: image2]