
Credit Card Order

DATE: ____________
New Dealer Order

Credit Card Billing Information: Ship To:

Name: Name:

Company: Company:

Address: Address:

Address: Address:

City, State: City, State:

Zip / postal code: Zip / postal code:

Country: Country:

Phone Number: Phone Number:

Email: Email:

VISA or MC # - - - Exp. Date /

Amex # - - Exp. Date /

Name On Card CVV code:

SALESPERSON P.O. NUMBER DATE NEEDED SHIPMENT PREFERENCE

QUANTITY DESCRIPTION UNIT PRICE AMOUNT

SUBTOTAL

Michigan SALES TAX

(depends on qty and destination, contact Drew Tech) SHIPPING & HANDLING

TOTAL DUE


