AMERICAN  EMBASSY
DEPARTMENT OF COMMERCE

  -  CREDIT CARD -

ADVICE OF CHARGE AUTHORIZATION
  (PRINT)

	COMPANY NAME    
	

	NAME ON CARD         
	

	ADDRESS  

 TYPE OF CLIENT: NEW  EXPORT/NEW  TO MARKET/

INCREASE TO MARKET (CHECK ONE)

 NUMBER OF EMPLOYEES:              
	

	
	

	
	

	
	


	PHONE
	

	FAX
	

	AMOUNT
	

	CREDIT CARD  NAME/NUMBER
	

	EXPIRATION DATE

 
	


WE (I) .................................................. HEREBY AUTHORIZE TO THE DEPARTMENT OF

COMMERCE,  SANTIAGO -  CHILE,  TO  CHARGE  OUR  (MY)   AMERICAN  EXPRESS,    VISA,     MASTER CARD,    DISCOVER 

CREDIT CARD,  (CHECK ONE) IN THE AMOUNT ABOVE  SPECIFIED  FOR “  GOLD  KEY SERVICE “

                                                                                                    ---------------------------------------------

                                                                                                      AUTHORIZED SIGNATURE

(Please fax this completed form to :  (56-2)  330-3172 )

DATE:_____________







