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Required Credit Card Payment Information


	Name as it appears on the card:
	     

	Credit card #:
	     

	Expiration date:
	     

	Type of card:
	 FORMDROPDOWN 
               MasterCard

	Card Security Code: (3 digit code on back of card)
	

	Billing address on credit card:
	     

	Name of person authorizing use of card:
	     

	Telephone #:
	     

	Date:
	     

	Quote #:
	     

	PO #:
	     

	$ Amount:
	

	Bill-to address for shipment:
	     

	Ship-to address for shipment
	     


Please return fax to Plexon Inc

        FAX 214-369-1775


        Phone 214-369-4957

NOTE: Credit card payments will be processed at the time of shipment and will include a 3% convenience fee for all orders over $5,000.

