L
ek Teil

SOLECON

LABORATORIES

INCORPORATED

PO Box 19563
Reno, NV 89511-2105
PH: 775-853-5900

FAX: 775-853-5998
admin@solecon.com

CREDIT CARD AUTHORIZATION FORM

CREDIT CARD TYPE: oo, ] Visa [] Mastercard ] AMEX

Name (as it appears on card):..................

Credit Card Number: ..o

CVV Code (3 digits on back of card):......

Telephone Number:.........ccccocevveveece e,

Please complete this form in its entirety and fax to 775-853-5998.

If you have any questions, please contact Sharon Nelson at 775-853-5900 x105.
Thank You.
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