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1390 BROADWAY AVE

HOLBOOK, NY 1174 USA
PHONE: (1) 631-563-3640 FAX: (1) 631-567-6601
Credit Card Payment Authorization Form

Your payment is to be charged to your credit card.  Please complete and sign this form to get started!


Please complete the information below:
I, ____________________________, authorize Medteks Technologies, Inc. to charge my credit card,  
____________________________, in the amount of $________ for the purchase of merchandise on 

Purchase Order #________                     

Billing Address
____________________________

Phone#
________________________
City, State, Zip ____________________________
             Email
________________________

	Primary Credit Card

 FORMCHECKBOX 
 Visa                      FORMCHECKBOX 
 MasterCard  
 FORMCHECKBOX 
 Amex                    FORMCHECKBOX 
 Discover
Cardholder Name
_________________________
Account Number
_________________________
Exp. Date             ____________  

CVV (3 digit number on back of card) ______    
	Secondary Credit Card

 FORMCHECKBOX 
 Visa                      FORMCHECKBOX 
 MasterCard  
 FORMCHECKBOX 
 Amex                    FORMCHECKBOX 
 Discover
Cardholder Name
_________________________
Account Number
_________________________
Exp. Date             ____________  

CVV (3 digit number on back of card) ______    


SIGNATURE 




_____       

DATE 



 
Customer Account#: ______________________









