
 
 
 

Instructions: Type in information in the fields, PRINT COMPLETED FORM, SIGN and fax to 336.227.5544 
 

Credit Card Order Form 

Contact Name: E-mail Address: 

Phone#: Fax#: 

 
Your Account Information 

Bill to Name: Ship to Name: 

Company Name: Company Name: 

Street: Street: 

  

City, State, Postal Code City, State, Postal Code 

Phone: Phone: 

Fax: Fax: 

 
Ordered Product Information 

Part number Description Price Quantity Subtotal 

     

     

     

     

If Tax exemption is claimed please attach a copy of it.  Applicable Tax 
 

Please refer to the price list: http://www.vinatoru.com/price_list.html Total 
 

  

Shipping Information – Prepay and Add 

Standard:  UPS  FedEx    Other 

 Next Day Air         2
nd

 Day Air          Ground  Next Day Air  2
nd

 Day Air  Ground 

 

Shipping Information – Collect 

 UPS 
Acct# 

 FedEx 
Acct# 

 Other 
Acct# 

 Next Day Air         2
nd

 Day Air          Ground  Next Day Air  2
nd

 Day Air  Ground 

 

Credit Card Information 

Credit Card Type  Visa  MasterCard 

Account #: Security Code Expire Month Expire Year 
 

Card Holder’s Name  

Authorized User’s Name (Print)  

Authorized User’s Signature 
 

 

 
A copy of the invoice/transaction record will be enclosed in the package. Vinatoru Enterprises, Inc. will, at its option, replace or repair any defective 
product within 30 days from the date of purchase. After 30 days all sales are final. 
 

              
          Date  

209 West Hanover Rd. ● Graham, NC 27253 ● 336.227.4300 ● Fax: 336.227.5544 


