
PC Technical Service
28641 S Sundowner CT.
Canby, Oregon 97013
503-345-9143 Toll Free 866-524-8801
http://pctechnical.com

Credit Card Authorization

* Is a required field.

_________________________________________
*Date

All invoices from PC Technical Service can be paid by VISA, MASTERCARD, Discover or American Express or
company check.

In you choose to use VISA, MASTERCARD, Discover or American Express please type in the information below,
then print, sign and FAX to 866-524-8801or go to.     Thank You!

Visa   ___       Mastercard ____       Discover _____       American Express _____

__________________________________________        ________________________________________
Invoice Number                                                                   *Amount

__________________________________________        ________________________________________
*Card Number                                                                       *Expiration Date

__________________________________________         ________________________________________
*Name on Card                                                                    *CRV Code    (3 or 4 digit code just after
                                                                                             the account # on the front or back of card)

__________________________________________        _________________________________________
*Billing Address Line 1                                                         *City

__________________________________________        ___________________    ____________________
Billing Address line 2 (Optional)                                            *State                                 *Zipcode

___________________________________________      __________________________________________
*Telephone                                                                           *Email  (So you receive a receipt)

___________________________________________
*Authorized Signature

http://pctechnical.com
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