
216 South Newman Street  I  Hackensack, New Jersey 07601  I  888.873.2735 x 40   I  Fax: 201.543.2195   I  www.testrite.com   I  display@testrite.com

    YES - CHARGE UPS SHIPPING           NO - USE MY UPS ACCOUNT #:  _________________________________________

    NO - USE MY FEDEX ACCOUNT #:  __________________________________________________________________

I hereby authorize Testrite Visual Products to charge my Credit Card as detailed below.  

 I agree to pay the amount below according to the credit card issuer agreement.

Company Name: —————————————————————————————————————————————————————————————————————————— 

Billing Street Address: ———————————————————————————————————————————————————————————————————————

City: ———————————————————————————————————————  State: —————————————————  Zip Code: ——————————————

Phone: ——————————————————————  Fax: ———————————————————————  Email: ——————————————————————————

Cardholder’s Name: ————————————————————————————————————————————————————————————————————————   

Cardholder’s Signature: ———————————————————————————————————————————————————— Date: —————————————— 

credit card: (check one) amount authorized:

$

credit card account number: expiration date:

Month Year

security code:

3 or 4 digit #

include shipping costs on credit card:

PLEASE FAX Completed Form to: 201.543.2195


