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	Advanced Technology Laboratories

3275 Walnut Avenue, Signal Hill, CA 90755

Tel: 800.499.4388  Fax: 562.989.6347


CREDIT CARD PROCESSING REQUIREMENTS

Please provide the following information needed for credit card payment processing:

Company Name:

DBA if Applicable:

Address (Billing):

Address (Shipping):



   American Express

MC

VISA

Card Number: 

Expiration Date:

Cardholder Name:

Card Code (For MC or VISA - Can be found in the signature line of the customer’s card): 


Card Code (AMEX - Found on the front of card): 

*Please send to the attention of Ed Romualdo, c/o Eric Foster

This message is intended for the use of the individual or entity to which it is addressed.  This may contain information that is privileged, confidential, and exempt from disclosure under applicable law.  If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and return the original message to us at the address above.  Thank you.
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