INVOICE #

DESCRIPTION

AMOUNT US $

TOTAL

I, the undersigned, hereby, authorize PTC POWER - USA to charge my credit card
in the amount indicated for goods and services provided by the same.

MASTERCARD [ VISA 0O

AMEX [

CARD#

EXP.DATE

Authorized Card Holder Name

(Three Digit Security Code on Back of the Card)

CCV#

Authorized Signature

Billing Address

PTC POWER - USA

CITY STATE

ZIP

2822 Juniper Street Fairfax, VA 22031 U S A
Tel1:703-641-0400 Fax:703-641-0021 sales@ptcpower.com




