[ )
T ’ Authorization Request for Credit Card Purchase

ey ’ Tully-Wihr Fax: (530) 346-8353 Phone: (530) 346-8123
Please fax completed form to Attn: Accounting

[Reser |
el |
DATE:
ATTN: Ginny Williams FAX #:
FROM: PHONE:

TO BE FILLED OUT BY TULLY-WIHR REPRESENTATIVE

CUSTOMER NAME:

ORDER DESCRIPTION: Swim Parka for Mission Highlands swim team
ORDER QUANTITY: UNIT OF MEASURE:
PRICE PER UNIT: $117.00 EST.ORDERTOTAL:
EST.FREIGHT Included EST.TAX _included
EST.SUBTOTAL EST.TOTAL _$128.00

*ORDERS ARE SUBJECT TO 10% OVER / UNDER RUN

TO BE FILLED OUT BY CUSTOMER

PLEASE COMPLETE INFORMATION AS SHOWN ON CARD.
USETHISCARDFOR [ ] ALLORDERS [ THIS ORDER ONLY
CARDHOLDER NAME:

COMPANY NAME:

CARD NUMBER:

BILLING ADDRESS ON CARD:

EXPIRATION DATE: CLIENT PO #:

Cardholder Signature []visA [ MASTERCARD

[ ] AMEX

DOYOU NEED AN INVOICE COPY SENT? [ ] YES [] NO
BY WHAT METHOD? [ ] EMAIL

[ ] FAX [ ] MAILTOBILLING ADDRESS

30030E (9/28/09)
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