
 
   
  
Credit Card Charge Form  
  
Credit Card Type: VISA  MC  AMEX  DISC 
 
Credit Card #:  
 
CVC2 # 
 
Expiration Date: 
 
Total Amount: 
 
Bill To Name:
 
Bill To Phone:  
 
Bill To Address:  

  

Check To Keep on File For Future Orders  

  

Refer to PO#/SO#:

 

_________________________________   
 

I am the cardholder of this charge card and I do authorize the use of my  
credit card for this purchase from U.S. Flash & Technologies, LLC  

   

_________________________________   
Signature of Card Holder 
 
Date_____________________  
 

Fax back to: (949) 250-1109  

  
  

550 Parkcenter Drive. Suite 204  •  Santa Ana, CA 92705  •  Ph: 949-250-1108  •  Fax: 949-250-1109
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