
             
   3216 South Nordic Road, Arlington Heights, IL 60005  (847) 640-6242  (800) 324-2885  Fax: (847) 640-8368 

 

www.cobrasys.com  Sales@cobrasys.com 

PAYMENT TYPE:     (  ) CREDIT CARD     (  ) WIRE     (  ) CHECK 
 

CREDIT CARD AUTHORIZATION 

 
CARD TYPE:  (  ) VISA  (  ) MASTERCARD  (  ) AMEX  (  ) DISCOVER 

 
CREDIT CARD NUMBER:  __________________________________ 
 
SECURITY CODE _ _ _             EXPIRATION DATE _ _/ _ _ (mo/yr) 

 
CARD HOLDER NAME:     __________________________________ 

 
BILLING ADDRESS:  _______________________________________ 

                        _______________________________________
 

ACCOUNTING INFORMATION 
 
AP Contact:       ________________________________________ 
 
Email (  ) Fax (  ) Mail (  ) Invoice To:  __________________________________ 
 
Phone Number:  ________________________________________ 
 

SHIPPING INFORMATION 
CARRIER: _________________  ACCOUNT: ____________________________ 
       
TYPE (Overnight, Ground) ____________________________________________ 
  
P.O/ Ref. Number: _______________________ ATTN: _____________________ 
 
SHIPPING ADDRESS:           __________________________________________ 
Same as Billing Address (  )   __________________________________________ 
 
      
      AUTHORIZING SIGNATURE: __________________________________ 
           DATE: ___________________ 
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