
Credit Card Info

name on card

signature

address

address

city state

zip

cardnumber

cardtype

last 3 digits on reverse expiry date


	Nameoncard: 
	add1: 
	add2: 
	city: 
	state: 
	zip: 
	zip4: 
	CREDITCARDTYPE: []
	3DIGITS: 
	EXPIRES: 
	comments: 
	directions: You may type out the information and then print the document    OR
print the document may fill out the information and then
   email to payments@aviofreight.com OR
   fax to 718-995-4285
	CREDIT CARD NUM: 


