
Av-Shack Payment
Information Form

     Avionics Specialists, LLC
     5297 Gulfstream Court                
     Loveland, CO  80538
     Tel:  +1 970 203 0505
     Fax: +1 970 203 0506

______________________________________________________________________________

CREDIT CARD AUTHORIZATION FORM

Item Purchased _____________________________________________________________

Purchase Price _____________________________________________________________

Type of Card (Visa, MC) _____________________________________________________

Card Number_______________________________________________________________

Expiration Date_____________________________________________________________

Security Code (on back) ______________________________________________________

Cardholder Name ___________________________________________________________

Billing Address of Cardholder  _________________________________________________

    ________________________________________________

    ________________________________________________

Phone Number of Cardholder __________________________________________________

Signature of Cardholder ______________________________________________________

Date of Transaction __________________________________________________________

Shipping Address of Cardholder  ________________________________________________

    ________________________________________________

    ________________________________________________
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