‘ P.O. Box 0816-02154 ZONE 5
&\‘ PaNAMA, REPUBLIC OF PANAMA
Fax: 011  (507) 271 - 1450
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Send by Fax to: 011-507-271-1450 Attn: Roslyn Zelenka

Subject: Credit Card Authorization

Name:

Billing Address:

City/State:

Country/ Zip Code:

Tel: Fax:

E-Mail:

Shipping Address (if different):

Name:

Address:

City/State:

Country/Zip Code

Tel: Fax:

Credit Card: (MasterCard, Visa)

Number: Exp. Date:
CCVY code: Amount Authorized: US$
ID:

Signature: Date:



