
 
 
 

 
 
 
 
CREDIT CARD AUTHORIZATION FORM 
 
 
 
Please complete the following information for your credit card purchase.    
 
 
Type of Credit Card     ____ MasterCard     ____ Visa     _____ American Express 
 
 
Account Number:  _________________________________    Expiration Date  ____/____ 
 
 
Company name appearing on credit card:  ________________________________________ 
 
 
Authorized Signature:  _________________________________  
 
 
Signature Name Printed: _______________________________ 
 
 
Phone Number: _________________________ 
 
 
 
Bushman AvonTec Use Only: 
 
Customer Name:  _________________________ Customer Number: _________________ 
 
 
Sales Representative:  _________________  Sales Order #  __________________ 
 
 
Sale Amount  _______________  +    Freight ______________   =    Total Order_________________ 
 
 
PLEASE FAX THIS FORM BACK TO BUSHMAN AVONTEC ASAP AT (262) 790-4202. 
 
 
Faxes/Bushman AvonTec Credit Card Authorization Form.doc 

Mailing Address: 
P.O. Box 309 

Butler, WI  53007-0309 
 

Shipping address: 
W133 N4960 Campbell Drive 

Menomonee Falls, WI  
53051 

 
Phone (262) 790-4200 
  FAX  (262) 790-4202 


