Authorization to Charge Credit Card

Vendor:

msscientific Chromatographie-Handel GmbH
Gneisenaustrasse 66/67

10961 Berlin

Germany

Purchaser

Name:

Company/University:

Division/Institute:

Department/Working Group:

Address 1: ‘

Address 2: ‘

City:

Post/Zip Code:

Country: ‘

The purchaser herewith authorizes the vendor to charge the sum of:

OEUR QUSD \ \

for payment of my/our purchase order no. ‘ ‘ dated ‘ ‘

to my/our credit card:
Card Type — Visa / MasterCard: QvVisa (O MasterCard
Card Holder: ‘ ‘

Card Number: ‘ ‘

3-digit security code: S

(right of card number on signature strip)
Expiration date: ‘ ‘

Place card here with signature visible
and make photocopy

Date and Card Holder's Signature: ......... ..o

PLEASE PRINT AND FILL OUT THIS FORM. PLACE THE CREDIT CARD, WITH THE SIGNATURE VISIBLE, IN THE BOX PROVIDED ABOVE AND
MAKE A PHOTOCOPY. PLEASE FAX US THE PHOTOCOPY — EMAIL IS NOT SECURE !!!
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