
CREDIT CARD INFORMATION SHEET
(5% Convenience Charge will be added to your order)

COMPANY CREDIT CARD INFORMATION:

Type of Card:   ___                           ___                          ___     

Name on Card: ___________________________________________

Credit Card No: ___________________________________________

Expiration Date: __________________________________________

Security Code: ___________________________________________

Billing Address: ___________________________________________

                          ___________________________________________

Billing Zip Code: __________________________________________

AMERICAN 
     EXPRESS VISA

Sales Order Invoice No: ____________________________________

Sales Order Invoice Amount to be charged to Credit Card No. Above: 

$ _________________.00

Authorized Signature: ______________________________________

Print Name: ______________________________________________

Please Fax to:  Specialty Lighting Industries
                             Fax: (732-517-0971)

1306 Doris Avenue, Ocean, NJ 07712 USA         800.462.7812  |  732.517.0800  |  F: 732.517.0971

www.specialtylightingindustries.com

MasterCard
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