[image: ]		CUMING MICROWAVE CORPORATION
264 Bodwell Street
Avon, MA 02322 USA
508-521-6700
Fax: 508-584-2309
cmcsales@ppg.com 
www.cumingmicrowave.com


Fax: 508-586-5400
www.cumingmicrowave.com


		                   
Credit Card Order Form
Ship To: (No PO Boxes)

[bookmark: _GoBack][bookmark: Text53]Company Name:      

[bookmark: Text3]Contact Person:      

[bookmark: Text4]Address:      

[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]City:      State:      Zip:      Country:     

[bookmark: Text10][bookmark: Text11][bookmark: Text12]Phone:     Fax     Email:     

[bookmark: Check2]Bill To (For Credit Card):   If the same as “Ship To” check here: |_|

[bookmark: Text13]Company Name:      

[bookmark: Text14]Contact Person:      

[bookmark: Text15]Address:      

City:      State:      Zip:      Country:     

Phone:     Fax     Email:     

[bookmark: Check4][bookmark: Check5][bookmark: Text16]Card Information:   MasterCard  |_|    Visa  |_| Last Four Digits of Card#:     

[bookmark: Text17]Expiration Date:      

[bookmark: Text18][bookmark: Text19]Name on Card:      Code:     

[bookmark: Text20]PO Number:      

Shipping

[bookmark: Text21][bookmark: Text22][bookmark: Text23]Carrier:       Collect to Account:       Priority Level:      

	Quantity
	Description (include all dimensions, weights or kit sizes)
	Unit $
	Total $

	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     

	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text34]     
	[bookmark: Text35]     

	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     

	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     


		                            						 								        



Note: Customer’s credit card information will be handled securely

Accounting:  Destroy this page once order has been processed

[bookmark: Check7][bookmark: Check8]Card Information:   MasterCard   |_|   Visa  |_|

[bookmark: Text48][bookmark: Text49]Card #:       Expiration Date:      


[bookmark: Text50][bookmark: Text51]Name on Card:      Code:      

Electronic or Hand Signature:       

[bookmark: Text52]Purchase Order:        


For New Customers:
Sales Tax Exemption Number (ST-12)      

Page 2 of 2                                                                                           File: 7.2.P01.F16 Rev C Credit Card Order Form                    

Please email or fax the completed form to: cmcsales@ppg.com or 508-586-5400
image1.jpeg




