MiniTec

THE ART OF SIMPLICITY

www.minitecframing.com

5602 County Road 41

Credit Card Order Form

Gabie Bourgoine

Farmington, NY 14425 Matt Hoad

PH # 585 924-4690 Mike Taylor

Fax # 585 924-4821 Jordan Zaffarano
Sean  Meyer
Andy Moles

gbourgoine@minitecframing.com
mhoad@minitecframing.com
mtaylor@minitecframing.com
jzaffarano@minitecframing.com
smeyer@minitecframing.com
amoles@minitecframing.com

Please send this back to the salesperson you have been working with or call your information in

MiniTec quote #
Your full name
Your phone #

Credit card #

Full individuals name exactly as it appears
on card

Expiration date

Full address your credit
card company mails the

credit card statements to

e-mail address you want the paid invoice &
credit card receipt sent to

e-mail address you want the order
confirmation sent to

E-mail address you want your tracking
information sent to

Complete ship to address
Company Name

Street address line 1
Street address line 2
Attn:

City, State & Zip Code

Shipping Instructions

Collect Freight Carrier

Your account # with carrier

Commercial

MiniTec Salesperson

Your company name

PO # (optional)

security code

@ Add shipping charges to my credit card

O Ship freight collect using account info below

Residential
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