
 
 
Customer Credit Card Information - - PLEASE PRINT 
 

*Customer Name: ________________________________________ ___________________ 
 
 

*Credit Card Type: _______Visa _______Master Card _____Amex _______Discover 
 
  

*Credit Card Number: ________/_________/________/________ 
 
 

*Expiration Date: ___________/__________ 
 
 *  Is there a daily limit? Y or N 
  * Is there a limit on point of sale purchases? Y or N 
   If yes to either, do we need to charge the card in more than one transaction? Details 
 
 
_____________________________________________________________________________ 
 
 
 

*Address where credit card statement is sent: _____________________________________ 
                                                                               

*City: _______________________*State: _________________ *Zip Code: ______________ 
 

*Name on Credit Card: ______________________________________________________ 
 
 
 
 
Invoice # if applicable ________________________ $____________________________ 
 

*Do you want all invoices on credit card?   YES     NO 
 
 
Do you want a copy of the receipt?     YES   NO     
 
 
 

*Email address:  _________________________________ 
 
Fax number:  ___________________________________ 
 

* Indicates mandatory information-cannot process without 
 
Please fax or email completed form to Accounts Receivable Department at: 
Fax: 866-405-7021  
Email AmtechAR@welchpkg.com 


