
CREDIT CARD AUTHORIZATION
Please type or print legibly

FIRST NAME

LAST NAME

COMPANY NAME

CARD HOLDER NAME

CARD HOLDER ADDRESS
(Street Address & Zipcode)

CARD TYPE q  MASTER CARD   q  VISA q  AMERICAN EXPRESS                q  DISCOVER

CREDIT CARD NUMBER

EXPIRATION DATE
(Month/Year)

MERCHANDISE AND/OR SERVICES TO BE PURCHASED

I (WE) AUTHORIZE AMERICAN INDUSTRIAL TRANSMISSION, INC. TO OBTAIN PAYMENT BY CREDIT CARD IN THE AMOUNT OF:

I (WE) AGREE TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AND/OR MERCHANT AGREEMENT.

AUTHORIZED SIGNATURE                                                                                                DATE

TO:

ATTENTION: FROM:

FAX # DATE:

PAGES INCLUDING COVER:

AMERICAN INDUSTRIAL TRANS MIS SION, INC.
20395  HANNAN PKWY    WALTON HILLS, OHIO  44146

1.800.588.7515        1.440.232.9545        FAX: 1.440.232.8142


