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	To:
	
	From:
	Accounts

	Fax:
	
	Pages:
	1

	Phone:
	 
	Date:
	

	Re:
	CREDIT CARD PAYMENT
	CC:
	Dan Croft


Please complete and return the following details:

COMPANY DETAILS

COMPANY NAME
_________________________________________________________________

COMPANY ADDRESS
_________________________________________________________________




_________________________________________________________________

CREDIT CARD DETAILS

CARD TYPE

VISA / MASTERCARD / SWITCH

(please delete as appropriate)

CARD HOLDERS NAME _________________________________________________________________

CARD NUMBER
__________________________________________________________________

EXPIRY DATE

__________________________________________________________________

ISSUE NUMBER
__________________________________________________________________

SECURITY NUMBER 
__________________________________________________________________

(LAST 3 DIGITS ON THE BACK OF THE CARD)

I HEREBY AUTHORISE VANILLA ELECTRONICS LIMITED TO DEBIT THE ABOVE MENTIONED CREDIT CARD FOR THE AMOUNT OF: 
$___________  (card will be charged in GBP at today’s rate of  £1 = $...........)

Total: £

SIGNITURE

__________________________________________________________________

PLEASE FAX BACK TO:

+44 (0) 01842 767948

THANK YOU!










Vanilla Electronics Limited

Tel: +44 (0)1842 76 79 47

Unit 1 Mundford Road Trading Estate
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Fax: +44 (0)1842 76 79 48

Thetford

sales@vanillaelectronics.com

Norfolk IP24 1HX
Registered No. 4509156


V.A.T. No. GB 758247008

