CREDIT CARD WORKSHEET

CARDHOLDER FULL NAME:  _________________________________________________________

ADDRESS:  (Street name and number only): _________________________________________________________________
CARD TYPE:            _____ American Express   _____Discover    _____Master Card    ____VISA

ACCOUNT No.: 


______________________________

EXPIRATION DATE (Month – Year)
______________________________

COMPANY NAME: ____________________________________________________________________

TELEPHONE NUMBER:

_______________________________

FAX NUMBER:



_______________________________

AMOUNT:



________________________________

SIGNATURE OF CARDHOLDER:
________________________________

DATE:




________________________________

SUBMIT COMPLETED FORM BY FAX TO:

PATRICIA TOLEDO ANAYA

FAX NO. (55) 5566-1115 (please verify at Tel.: 51 40 26 00)














