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With its team of industry sector experts,
Please fax this form to:





U.S. Commercial Service – Brazil


Att.: Vania Resende, Commercial Specialist  


Fax: 55/31 3213-1575








Credit Card Processing Form





Client Information


 


Name: 		_______________________ Title:  __________________________________


E-mail		_______________________________________________________________


Company: 	_______________________________________________________________


Address: 	_______________________________________________________________


City:		_______________________ State: _________________ Zip: _____________


Telephone: 	________________________       	FAX: 	________________________


   


Amount to be Charged: US$ 300.00





Method of Payment                    


 


___MASTERCARD			___VISA				___AMEX


 


Credit Card Number: 	______________________________________________


Expiration Date: 		__________________________________


Cardholder Name: 	______________________________________________


 


 


I hereby authorize U.S. Department of commerce to charge my credit card the amount above mentioned.


 


 


Cardholder's Signature	_______________________________________


 











