CHURCHILL CORPORATION
CREDIT CARD ORDER FORM

Notes

Qty Part Number/Revision (description) UnitPrice ExtPrice  (office use oniy)

Shipping

TOTAL

Shipping I nfor mation:
Name:
Address.

City, State, Zip:
Teephone:

Payment Options. [1Visa [IMasterCard

Account Number: Exp. Date (molyear):
Name (asappearson card):

Fax thisOrder Formto:
Churchill Corporation
Attention: SalesDexpt.
[fax] 1-781-662-5291
Please call 1-800-225-3932 (or 1-781-665-4700, if you are
located outside the United States) for additional assistance.

Please note: you shall be billed for the transaction upon shipment of product by Churchill Corporation. Your Credit
Card Account shall be charged the specified amount (plus shipping and handling) by AMD, Inc., an authorized market-
ing representative of Churchill Corporation.



