
Control Date: 02/19/08 

 
 
 

BILLING ADDRESS  SHIP TO ADDRESS 

 
Company Name 

   
Company Name 

 

 
Address 

 
  

 
Address 

 
 

Address2 
 
  Address2 

 

Address3 
 
  Address3 

 

 
City/Region 

 
 

 
Country 

 
 

 
 

 
City/Region 

 
 

 
Country 

 
 

Code 
 
    Code  

  

 
Phone 

  
Fax 

                             
 

  
Phone 

  
Fax 

 

 
E Mail _______________________                                             Other___________________________________________ 
 

ORDERING CONTACTS  BILLING CONTACTS 

 
Purchasing Contact 

   
Accounts Payable Contact 

 
 

 
Phone Number (if other than above) 

 
 

 
 

 
Phone Number (if other than above) 

 
 

 

 

 

 

 

PAYMENT INFORMATION 
FILL IN THE INFORMATION BELOW. 

 
CREDIT CARD (Check One): 

CARD VERIFICATION NUMBER  
(3-digit # located on back of card)  

    

 
 !    MASTERCARD  

CARD 
NUMBER 

                

 !    VISA  
 

 
EXPIRATION DATE 

  
/ 

 

  
NAME ON CARD 

 

 

 

 

 

International Test Drive Request – cost $10 USD 

We are committed to processing your order as quickly as possible.  Please complete the form 
and fax it to  001.210.568.6441.  You will receive your sample in 10-14 days. 

 

 
PO BOX 780212 
San Antonio, TX 

USA 
Phone:  001.800.210.8612 
Fax:  001.210.568.6441 


